THE OHIO 


MEDICAL AND SURGICAL JOURNAL. 


Vol. V. Columbus, July 1, 1853. No. 6. 














PART FIRST. 


ORIGINAL COMMUNICATIONS. 


The following is an extract of a letter from our highly esteemed 
friend, Dr. J. Bassett Chapin, now a resident of the New York Hos- 
pital. The case described and the remarks upon it, are very inter- 
esting, and will be read with profit by every one. We hope hereaf- 
ter to receive similar favors.— Hd. O. Med. and Surg. Journal. 


Art I. Dxsquamative Nepuritis. 

* * * Tnno department of investigation has greater progress been 
effected than in the study of Renal diseases. To Dr. George Johnson, 
of London, is due the credit of clearing away the veil that has long 
obscured these diseases, who has demonstrated the necessity of the 
microscope for their proper diagnosis. He divides all kidney affec- 
tions, attended with albumen in the urine, into two varieties; the 
first he denominates Desquamative Nephritis, embracing that varie- 
ty of disease characterized by the presence in urine of epitherial 
cells, and fibrinous casts of the uriniferous tubules, and often blood. 
The second variety, by the presence of epithelial cells, waxy colored 
casts, and fat globules. These globules exist in the cells, and load 


the casts, or by their abundance, rupture the cells, and exist free 
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in the urine. Blood is often an accompaniment to the above 
throughout the disease ; this is the true granular disease of Bright— 
a fatty degeneration of the kidney. 


Since the announcement of the above results, great interest has 
been excited to see how far repeated observation would tend to 
confirm them. The cases of albuminous urine have been attentively 
observed the past year by Dr. Van Arsdale, the microscopist of this 
hospital ; and I am sure I can write you nothing of more interest 
than to communicate to you the history and full notes of a case 
most recently under treatment. This, you will observe, confirms 
fully the characteristics of the first variety ; and I select this from 
several on account of many features of interest involving the treat- 
ment pursued. 


Casz.—A German, aged 36, a farmer, was admitted April 12th, 
during the attendance of Dr. Swett. Stated he enjoyed good health 
till five weeks ago, when he arrived in an emigrant vessel from Liv- 
erpool. About this time attacked with dizziness, vomiting and di- 
arrhee, together with considerable febrile excitement ; but does not 
recollect to have had any sore throat, rash, or eruption over body ; 
was convalescent in three weeks, marked by return of appetite and 
strength. Three weeks ago noticed an cedematous swelling appear- 
ing first in the legs, then in face, and extending to abdomen and 
body generally. About this time noticed his urine very high color- 
ed, and was obliged to void it often during the night. Has com- 
plained of no pain about region of kidneys. 


At present pulse 100, good strength, skin cool and dry, tongue 
natural, bowels regular, appetite fair. Legs and abdomen consider- 
ably distended, face puffy. There appears to be a general exfolia- 
tion of the cuticle over body, and spots of purpura. No tenderness 
over kidneys on pressure. Complains that he is very much affected 
by changes of temperature. 


On examination of liver and heart, no enlargement detected, apex 


strikes natural ; faint blowing sound, with sound of heart, over aortic 
valves. 


Quantity of urine in 24 hours, two pints, very high colored, frothy, 
of acid reaction. Sp. gr. 1006, depositing, by heat, and nitric acid, 
an almost solid deposit of albumen. 
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Microscopic examination shows urine to contain blood in moderate 
quantity, epithelial cells, and casts of the uriniferous tubes. No fat 
globules observed. 

C. C. ad reg. lumb. 
H. Hot air bath, ter in die. 
H. Ipecac pulv. gr.. 4. 
Mind. Spiritus. 3ss. M. 9.4. h. 

April 15. Urine 3 pints in quantity, Sp. gr. 1004. Is clearer, 
contains much less albumen. Skin becomes moist during application 
of hot air, but generally dry. Has had two days looseness of bow- 
els, stools contains mucus and slime. 

April 17. Urine last 24 hours, 64 pints, Sp. gr. 1003, dark col- 
ored, shows but a faint cloud of albumen by chemical agents. Mi- 
croscopic examination, shows presence of cells in abundance, no 
blood, no casts. Perspired freely for two hours last evening. Dys- 
enteric stools continued. 

Discont. above. 
H. Pulv. Dov. grs. v p. r. n. 

April 19. Quantity of urine last 24 hours, 63. Sp. gr. 1004. 
Dropsy has very much diminished. Has had 6 stools last 24 hours, 
containing blood. Skin acts freely. 

H. Opii, P. grs. ij. 
Plamb. Act. grs. ij H. Pill. 9. 4.h. 

April 21. Quantity same. Sp. gr. 1004. Microscope shows a 
little blood, a few epithelial cells, no casts. Skin perspiring freely. 
Dysentery checked. 

Discont. above. 
C. C. ad reg. lumb. 
H. Hot air bath. 

R. Spts. Mind. et Ipecac. Mist. 9. 4. h. 

April 25. Quantity of urine 5} pints. Sp. gr. 1005, of dark color. 
Microscope shows it to contain cells and fibrinous casts in much less 
quantity. Skin acts freely ; dropsy subsiding ; not any about face 
or abdomen ; most marked about ankles. 

May 9th. The quantity of urine has been gradually increasing, 
reaching 12 pints. Sp. gr. 1004, and much clearer. 

Chemical examination shows the slightest possible trace of albu- 
men. Microscope shows nothing but mass of disintegrated cells. 
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General condition improving, and walks about the ward for first 
time. 

Resolved to discontinue all treatment. 

May 25. From time of last note, urine has been gradually dimin- 
ishing, amounting last 24 hours to 5 pints. Sp. gr. 1006. No al- 
bumen; nothing microscopic; very slight oedema about ankles. 
Walks about; appetite good. 

June 5th. Quantity of urine, 34 pints. Sp. gr. 1008. Is consi- 
dered to be in a condition to be discharged at the expiration of his 
time. 

You will observe the disease run its course to a favorable termi- 
nation ; there were many reasons to suppose the patient had con- 
tracted scarlatina from his exposure on ship-board, and from the 
exfoliating process going on in the skin, though no other points 
were elicited. 

The microscope showed the same desquamative process going on 
in the glandular uriniferous tubes, the abundance of their cells, their 
subsidence, and final disappearance. 

To explain the phenomenon of the above, it is necessary to recall 
the anatomy of the kidn-y as demonstrated by Todd and Bowman, 
and to know that the uriniferous tubes are lined by glandular epi- 
thelial cells, resting upon a basement membrane, whose office is to 
eliminate the solid constituents of the urine. 

The pathology of these appearances depends upon the fact, that 
the kidneys take upon themselves to eliminate from the blood for- 
eign matter that may be existing in it, as when the exfoliation of the 
cuticle, after scarlatina is arrested, the kidneys eliminate what is sup- 
posed to be the ‘‘materies morbi ;’’ to perform this function, the death 
of the cell and its presence in the urine, is the result, which is al- 
ways to be looked upon with suspicion ; for no cell ought normally 
to exist in the urine. 

This desquimative process may go on then according to the con- 
dition of the blood, new cells produced ; but if it is to continue, be- 
come chronic, a time will come when they will lose their primitive 
vitality, none be reproduced, and atrophy from disease, and perma- 
nent disease result. 

The presence of blood corpuscles, and, of albumen, is owing to 
congestion of the malphighian bodies, and mechanical exudation ; 
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the fibrin coagulating furnishing the casts of the tubes, which are 
washed away in the flow of urine existing generally through the 
course of the disease. 


These diseases generally run their course to a favorable termina- 
tion, leaving no permanent disease of the kidney; proverly to diag- 


nosticate this variety, and especially as aiding us in the prognosis, 
the microscope is to become an indispensable agent. 

In the treatment of this disease, the microscope indicates rather a 
negative course. The cells, as they fall off, very often block up the 
tubes, and it would be obvious that diuretics, or substances likely to 
irritate the kidneys, would increase the difficulty. The indication is 
to relieve the congestion of the kidneys, manifested by the presence 
of blood in the urine ; this perhaps ought to be received with some 
caution ; for, in some of the cases, the hemoirhage seemed to be 
rather a passive one than active. 

To relieve the dropsical accumulations, different plans are suggest- 
ed; but the treatment pursued here and oftener successful, perhaps, 
is the diaphoretic. In reviewing the above case, you will observe 
the result. The patient received internally the Spiritus Mind. and 
Ipecac., and externally was administered the hot air bath for 30 
minutes at atime, repeated during the day. In three days the skin, 
hitherto dry and harsh, became relaxed, and in five days diaphore- 
sis was established, much to the relief of the kidneys. 

When the skin commenced to act, the urinary secretion began to 
increase, and the bowels were spontaneously loosed. 

I have endeavored, as briefly as possible, to detail the case above, 
and hope it will prove of sufficient interest to pay a perusal. 





Art. II.—Medical Properties of Ox Gall. Read before the Mont- 
gomery County Medical Society. 


The broad and catholic grounds which we, as physicians, occupy, 
stimulates us to push our researches in every direction, in order to 
extend our area of available medical knowledge. In no way can 
our efforts be spent to better advantage, than that of trying to enlarge 
our list of efficient remedies. We are bound to use all means, 
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whether moral or physical, which the indications of science or the 
test of experience point out as the most successful in the removal 
of disease. Of the physical means, we, as regular physicians, 


have the privliege of selecting any thing which the material world 
affords. We may use a substance of any form, whether aeriform, 
fluid, or solid, or from whatever kingdom of nature it may be de- 
rived, whether animal, vegetable, or mineral. 

The article that we have selected, and concerning which we pro- 
pose to make a few suggestions, is taken from the animal kingdom, 
and belongs undoubtedly to that class of substances termed secretion. 
Ox bile, which has been brought very prominently before the pro- 
fession, by Dr. Charles Clay, of Manchester, and other eminent 
British physicians, some few years since, has not been, as we think, 
so fully tested in America, with regard to its medicinal properties, 
as its merits deserve. It was brought into use, in the first place, 
from a suggestion that it might act as a substitute for the human 
bile, in the case of patients who seem to suffer from a deficiency, or 
perverted eondition of that important secretion. In a country like 
ours, where perhaps three-fourths of all the disease with which we 
have to contend, is derived either directly or indirectly from a mor- 
bid condition of the liver, it would be well to pay the most strict at- 
tention to every remedial agent which may in the least promise to be 
serviceable in these cases. We do not expect that this article would 
meet successfully many of the symptoms growing out of the reten- 
tion of the bilious matter in the circulation; but that it will remove 
that distressing condition of things caused by its absence from the 
alimentary canal, will scarcely admit of a doubt. In order to accom- 
plish the first named object, it would necessarily have to eliminate 
the bilious matter from the blood, or restore the healthy action of 
the hepatic system. This last, however, might be done by its acting 
as a healthy stimulus upon the mucous membrane of the duodenum, 
thus (according to a well known principle in medicine) indirectly 
exciting the liver through the medium of its excretory duct. For 
this reason we are of opinion that inspissated ox bile could be used 
in jaundice and other like billious affections with benefit. 

Much might be said concerning the office of the secretion of the 
liver in the system of man, but the destined limits of this paper will 
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not permit. Suffice it to say that its absence from the alimentary 
canal is invariably connected with symptoms which render life a 
burden. From the character of these symptoms, if from no other 
circumstances, we are naturally led to infer that the bile, in the 
animal economy, acts more particularly as an antacid and solvent in 
the stomach and bowels» The most common effects of a defi- 
ciency in quantity or quality of the bilious secretion are dys- 
pepsia, acidity of the stomach, and obstinate constipation. It 
seems quite evident that these conditions are owing more to the ab- 
sence of a sufficient quantity of good bile in the alimentary canal, 
than to its retention in the circulation ; and for this reason we infer 
that this peculiar substance is a secretion, intended for useful pur- 
poses, and not an excretion, merely, as is contended by some. 

We then propose to treat those affections arising from deficiency 
either in quality or quantity of the bilious secretion, by administer- 
ing that which will prove, as we think it will in many instances, a 
substitute for it. If we may believe the testimony of several distin- 
guished medical philosophers and practitioners who have used the 
ox bile in dyspepsia, and in its almost infinite variety of attendants, 
we will be fully convinced of its great utility. It generally corrects 
the acidity of the stomach and consequent headache which so often 
harass dyspeptic persons. Its alkaline properties seem to counteract 
the acid and thus remove all the symptoms depending upon it. 
Cases are mentioned, upon the highest authority, in which the pa- 
tient, after resorting to every article in the list of cathartics, in 
order to remove the constipated habit so frequently attending dys- 
pepsia, have received permanent relief from the use of the in- 
spissated ox gall. It has been used in cases in which the blue pill 
was inadequate to the purpose of producing any but the most tran- 
sient effect, and in which all purgatives would leave the bowels in 
the same if not a worse condition than that in which they found 
them. The patients were compelled to linger on for three or four 
years, being almost daily under the painful necessity of taking ca- 
thartics, which would produce much griping and general uneasiness 
after taking them. Under these perplexing circumstances, the arti- 
cle to which we have called attention, has been administered in the 
form of a pill with the happiest effect. One of these pills, (5 grs., ) 
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has been given every three hours, and at these rates they scarcely 
ever fail to produce in less than twenty-four hours, full stools of 
natural consistence, and that, too, without any pain whatever at- 
tending their operation. After taking one of these pills twice or 
thrice per day, for five or six days, the acidity almost always leaves 
the stomach, also the headache subsides, and the bowels resume 
their natural and healthy condition. 


The first instance in which I have used the inspissated ox bile, 
was in the case of Mr. R , aged 25 years, an intelligent young 
gentleman of my acquaintance, who had been laboring under dys- 
pepsia attended with slight hypochondria and the most obstinate 
constipation. He was of a delicate nervous temperament, and much 
given to sedentary habits. He was very much troubled with pains 
in his stomach and bowels, accompanied with dizziness in the head. 
The bowels would remain without a motion for a whole week unless 
a purgative was taken, in which instance an unusually large dose 
was required, and the pain attending its operation was represented 
as being dreadful. The stool was hard and of a light or brownish 
color. I might mention, also, that there was a sense of weight in 
the right hypochondriac region, sometimes amounting to downright 
pain. He remained in this condition for several years, when he was 
compelled to give up his avocation, (school teaching,) and turn his 
whole attention to the malady which was preying upon his system. 
All the cathartics were tried, that seemed to promise any good in 
removing the costiveness, which was the most troublesome symptom 
in the case. He would use one article, (for instance, Rhubarb, ) 
until the system lost its susceptibility of being acted upon by it, 
and then he would resort to another with the same result. Thus he 
continued up to the summer of 1849, when I commenced treating 
him with the inspissated ox bile. On the day that I gave him the 
first dose, he had had no motion of the bowels for four days. In 
the afternoon of that day he took two (10 grs.) pills, and repeated 
in four hours. The last dose was shortly afterwards followed by a 
full, soft and painless stool, to the great joy and satisfaction of the 
patient. He continued to take a pill, night and morning, until the 
most complete regularity of the bowels was established. The pain 
of the stomach and bowels entirely subsided, and his general 
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health became much improved. He is almost of opinion that the 
Fel Bovinum is a specific, and prepares it himself, to use as occasion 
may require. This is only one of the many instances of the kind, 
which could be mentioned, in which I have used this article with the 
most satisfactory results. 

I shall mention another case which is of a somewhat different 
elass of patients, who have been signally benefitted by the remedy 
under consideration. Mrs. 





, aged about 22 years, light 
complexion and medium size. Was a resident, up to the summer 
of last year, of the State of Mississippi. She is slightly hysterical, 
and has been for years affected with costiveness to such an extent 
as to be under the necessity of taking physic every few days. 
Large doses were required, which after a painful operation, left the 
bowels in their usual condition. She was somewhat chlorotic, and 
frequently suffered from what she called ‘fainting spells,’ which 
were very unpleasant indeed. After I had administered in this (as 
in the first mentioned) case, ordinary cathartics with but temporary 
effect, I resorted to the inspissated ox bile. I evaporated the gall 
to the consistence of thick tar, and then brought it to the consis- 
tence of pill mass by the addition of the precipitated carbonate of 
iron, one 5gr. pill of which was given three times per day, with the 
effect of establishing perfect regularity of the bowels. I had one 
pill taken daily for two months, and we had the satisfaction of seeing 
the complexion of the patient assume a more ruddy and healthy 
appearance, the fainting fits reduced in frequency, and the strength 
improved. It would be well to state that in this case, after about 
one month, the use of the inspissated gall and iron pills were sus- 
pended every other night in order to admit of the administration of 
a small dose of taraxicum, for its alterative and tonic effect. 


This article is of undoubted utility in cases of children laboring 
under diarrhcea where the stools are light colored, indicating a lack 
of the normal quantity of bilious secretion in the system. The well 
known power of bile, whether human or not, of preserving milk 
from coagulation, has suggested the idea of using it in cases of in- 
fants upon whose stomachs the nurses milk curdles, producing vom- 
iting and irritability ofgthat organ. This practice is said to be very 
satisfactory by those who have ample opportunity of testing it in 
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such cases. From the established fact, also, that a solution of gall, 
when poured even in very small quantities over hardened feces 
which have been voided from the body, reduces it to a soft; pulpy 
consistence, it has led the inductive medical practitioner to use it as 
an injection where the rectum is filled with impacted feces. I have 
used it with good effect in a marked case of this kind. We very 
plainly see that the mode of operation of this medicine is the same 
within as without the alimentary canal. Its contents are softened, 
thus enabling the natural peristaltic action to propel them onward. 
We can in this way account for their painless operation, while those 
remedies which act merely by increasing the peristaltic motion, 
produce such great pain. ‘It may be urged that this medicine will 
prove insufficient from the fact that constipation is but a symptom of 
an unhealthy condition behind it; but whilst this may be true, it will 
be well to recollect that when constipation is once established as a 
secondary effect, it has a baleful reaction upon the system, and we 
think that if this symptom be attended to, the first link in the chain 
of morbid action will often disappear of itself. 

We are living in a period of the history of medicine, which is dis- 
tinguished for the application that is made of a philosophical princi- 
ple commonly known by the term of ‘‘induction.”” By it we under- 
stand, an inference or general conclusion drawn from the existence 
of one or more well established facts or propositions. The advan- 
tages which this furnishes to the modern physician, could not possi- 
bly have been appreciated by the older writers on medicine, unless 
they could have clearly recognized the principle, and seen it exem- 
plified in practical life. This grand system of philos“phy which was 
introduced by the immortal Bacon, was more readily received and 
more frequently used by our profession, probably, than any other. 
The enlightened medical philosopher is materially aided in his in- 
vestigations of the essential character of disease, by the effects pro- 
duced upon the system by therapeutical means, and from other cir- 
cumstances, in the same manner as the mathematician and astrono- 
mer are aided in determining the size and distance of remote bodies 
from the well known size, distance and position of those near them. 
This mode of investigation has been productive of more rich and 
valuable acquisitions to modern medical Stiehce than any which 
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could be named. The various mechanical contrivances which have 
from this kind of reasoning been applied in surgery, and also the 
various actions of substances observable in the chemical laboratory, 
have furnished the greatest possible number of good practical hints 
to the surgeon and physician. The history of the article under con- 
sideration will serve sufficiently to illustrate this position. In the 
Jirst place it was brought into use in cases of constipation growing 
out of the absence of the normal quantity of bile in the system, from 
the fact that its properties, both physical and vital, are similar 
to that of the human. In the second place, its use with beneficial 
effect, as an injection in cases of an impacted rectum, was indicated 
solely by its demonstrated power of dissolving hardened feces out of 
the body ; and thirdly, its profitable uses in cases of nursing infants 
afflicted with acidity and coagulation of milk upon the stomach, was 
naturally enough pointed out by its alkaline property and by its 
power of dissolving coagulated milk and preserving it in that state 


out of the body. Iwill close this paper by merely expressing my 
ardent wish, that members of the profession will not forbear making 


an examination of the merits of this article, notwithstanding the ap- 
parent simplicity, for we should ever remember that the whole 
science of medicine is but a grand and systematic aggregate of great 
and little things. 





PART SECOND. 


AMERICAN INTELLIGENCE. 


Arr. I.— The Speculum as a means of Diagnosis. 


[We extract the following remarks of Prof. Henry Miller, of 
Louisville, from his able Report to the Kentucky State Medical 
Society. The subject is one of deep interest to the profession as 
well as to the community at large: |—d. South. Med. Jour. 

‘“‘In a paper, on the use of the speculum, read before the Royal 
Medical and Chirurgical Society, May 28, 1850, Dr. Robert Lee 
makes the assertion, that in two great classes of organic diseases of 
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the uterus — malignant and non-malignant—and in all the displace- 
ments of the uterus, he has derived little or no aid from the specu- 
lum, in their diagnosis and treatment. The writer confesses his 
unfeigned surprise when this assertion, by an author of Dr. Lee’s 
standing in the obstetric department of the profession, first arrested 
his attention, in perusing the report of his paper in the London 
Lancet. In the discussion which ensued, none of the distinguished 
gentlemen present appear to have noticed it or animadverted upon 
it in such terms as it deserves. Let us, then, inquire whether the 
speculum is indeed superfluous, first, in organic diseases, and sec- 
ondly, in displacements of the uterus. It will be conceded, we 
presume, that inflammation is an organic disease, and that it is, 
moreover, the architect of numerous other diseases of the same 
class. Now, Dr. Lee virtually affirms that the speculum is not 
needed to discover the existence of inflammation of the cervix uteri, 
and upon this we join issue with him, being willing to stake the 
fortune of the speculum on its trial by a jury of our peers. 

‘If the speculum be discarded, we cannot discover inflammation 
in this, its favorite lurking-place, except by the symptoms that 
accompany it, or by the touch, in the usual mode of examination. 
Will the symptoms reveal it? Their uncertainty and the dimness 
of the light they shed, are proverbial. There may be pain or a 
sense of heat in one of the iliae regions, together with back-ache 
and neuralgia of the musculo-cutaneous nerves of one or both thighs. 
There may be frequent and painful micturition or tenesmic irritation 
of the rectum. The menstrual function may be deranged, and 
there may be leucorrheeal discharge. But any or all of these symp- 
toms may be present, and yet inflammation may not exist, while 
there may be inflammation, and few or none of these symptoms be 
complained of. Of the truth of these remarks no practitioner can 
be ignorant, who is much conversant with the diseases of females, 
and is familiar with the use of the speculum. The writer well 
remembers the case of a lady, the mother of two children,. who 
miscarried in her third pregnancy, and suffered severely with her 
head for more than a year afterwards. She complained of fullness 
of the head, with more or less pain continually, and occasionally 
with very acute pain. On the part of the uterine system there was 
no evidence of any thing amiss, except that she did not conceive 





1853.] The Speculum as a means of Diagnosis. 461 


again, and menstruation, though regular, was scanty, seldom lasting 
more than a day, and amounting to a mere show. There was not, 
at any time, leucorrhceal discharge, nor did she complain of pelvic 
pains, and yet when examined with the speculum, chronic inflam- 
mation, with hypertrophy of the uterine neek, was discovered. This 
was cured by the usual treatment: menstruation returned to its 
healthy type, and the cephalic symptoms gradually abated. 

‘Can the touch detect inflammation of the cervix? This ques- 
tion might be answered by another: could a blind surgeon detect 
cutaneous inflammation by the touch? The truth is (and every 
accoucheur well knows it) none of our senses is more deceptive than 
the touch, or more frequently leads to mistakes. The only discove- 
ry which can be made by it, in the matter under consideration, 
might be made as well by any other instrument as by the finger, 
viz: the existence of morbid sensibility in the cervix uteri. When 
the inflamed cervix is pressed upon the finger, the patient usually 
winces, and so she would were it pressed upon by a stick. Morbid 
sensibility may, however, exist independently of inflammation, and 
cannot, therefore, be regarded as furnishing conclusive evidence in 
such an investigation. 

‘‘Upon the whole, then, the practitioner who relies on the symp- 
toms and touch only, for his diagnosis in these cases, can never 
know of a surety that inflammation exists: he may surmise it, but 
cannot possibly have any greater certitude than could a blind ocu- 
list concerning the existence and nature of inflammation of the eyes. 

‘*Ulceration belongs also to the class of diseases, in which, accord- 
ing to Dr. Lee’s assertion, little or no aid is to be derived from the 
speculum—howbeit he is incredulous as to the occurrence of this 
morbid state, in the female sexual organs, except to a very limited 
extent. He says explicitly that he has never seen ulceration of the 
os and cervix uteri, which was not of a specific character, especially 
scrofulous and cancerous. To fortify himself in this position, seems 
to have been the main object of his paper; for could it be proved 


that ulceratiun is a rare disease in these parts, the speculum might 
the more readily be driven from the field. Dr. Lee’s clique, who 
rallied around him in the debate, felt equally with himself the 
necessity of expunging ulceration from the list of female sexual 
maladies. To accomplish this, they were forced to maintain that 
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ulceration necessarily involves a palpable loss of substance. It is 
readily admitted that, in this sense, ulceration is a rare form of 
disease of the os uteri; we are not sure, indeed, that we have ever 
once met with it, nor have we a right to look for deeply excavated 
ulcers in such a situation. The mucous membrane alone is com- 
monly implicated, and this is here of such exceeding tenuity that it 
cannot be dissected from the subjacent tissue. The nearest approx- 
imation to a dissection, which can be made by the most skillful 
anatomist, is to lift it up, in delicate patches, upon the point of a 
sharp lancet. Supposing the membrane to be destroyed, in its 
whole thickness, by the ulcerative process, there would not, there- 
fore, be palpable loss of substance or any thing like an ordinary 
ulcer upon the skin, or even upon the mucous membrane of the 
intestines. But there is, nevertheless, what fulfills the definition of 
ulceration, namely, a solution of continuity, in a soft part, accompa- 
nied by a purulent discharge, for it may be brought to light by the 
speculum, and when wiped with a sponge, a raw and often a bleed- 
ing surface is exposed. What matters it, if Dr. Lee and his parti- 
sans choose to call it ‘abrasion,’ ‘excoriation,’ or by any other 
name. Such a surface, produced by morbid action, were only the 
epithelium destroyed, is ulceration; for there is solution of continu- 
ity and there is purulent secretion. 

‘*Ulceration of the os uteri is usually accompanied by inflamma- 
tion, and the symptoms to which it gives rise are nearly the same, 
only there is more constantly purulent leucorrhea. But this dis- 
charge does not always attend it; for the secretion may be so slight 
as to be absorbed, and there may be purulent discharge without 
ulceration. Ulceration cannot, therefore, be predicated of any case 
from the symptoms only. It may be discovered by the touch, when 
the roughness of the affected surface is well marked, but in the very 
great majority of instances, nothing can be positively affirmed until 
the parts are brought under ocular inspection. Of this, every days’ 
experience convinces the writer more and more firmly. While indi- 
ting this report, he had occasion to examine a lady, from a distance, 
whom one of the most distinguished surgeons in this country, after 
examination by the touch alone, pronounced to be laboring under 
displacement of the womb, the organ being, as he assured her, 
perfectly free from disease: the writer was ‘soon satisfied, by a spec- 
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ular, as well as tactual examination, but there was chronic ulceration 
of the os uteri, but no displacement of any kind! 

««The committee will next attempt to estimate the claims of the 
speculum, as a means of diagnosis, in displacement of the uterus, 
the other class of cases, in which Dr. Lee says it is of no value. 
None of these displacements is clearly indicated by the symptoms 
alone, except retroversio uteri occurring in the pregnant state, in 
which the sudden and total suppression of urine, together with the 
severe sufferings of the patient, points plainly enough to its exist- 
ence. But in the non-gravid state, neither retroversion, nor ante- 
version, nor prolapsus, (the most common of all the displacements, ) 
is accompanied by such symptoms as throw any satisfactory light 
on the subject. To the touch, at least, an appeal must be made, 
and through it we may learn that the organ is displaced, and the 
manner of its displacements; but we cannot learn its pathological 
condition, a capital hiatus in the information we are in quest of; for 
the speculum has taught us the frequent, nay, the almost constant 
co-existence of inflammation or ulceration of the cervix uteri. So 
true is this, that the writer can conscientiously declare that, since 
he has used the speculum freely in his practice, he has seldom seen 
an instance of prolapsus or retroversio uteri, uncomplicated with 
inflammation of ulceration of the cervix; and he is becoming more 
and more skeptical as to the existence of simple displacement of the 
uterus. His own view of the pathology of such cases, in that in- 
flammation is the primary and essential disease, while the displace- 
ment is merely a sequence. Such is the doctrine advocated by Dr. 
James Henry Bennet, in his valuable practical work on ‘ Inflamma- 
tion of the Uterus,’ who attempts to explain the occurrence of 
prolapsus on the principle of the increased gravity of the uterus, 
acquired by inflammation. Dr. Meigs rejects the doctrine, and 
thinks he has most triumphantly refuted it by showing, as we think 
he has very conclusively, the insufficiency of the explanation.— 
(Females and their diseases, p. 137.) 

‘«‘But it does not seem to have occurred to Dr. Meigs that the 
doctrine may be true, while the explanation may be false. Grant 
the existence of inflammation of the cervix as the antecedent, and 
it may be that the irritation, established in the part and propagated 
to the neck of the bladder and to the rectum, will eventually cause 
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prolapsus by the bearing down efforts which it provokes, and this, 


we suspect, is the true etiology. 

‘Be this as it may, and whether inflammation is the antecedent 
or the consequent of the prolapsus, the writer reaffirms, without fear 
of successful contradiction, that inflammation or ulceration exists in 
nearly every case of displacement of the womb, and that it can be 
detected only by the speculum. 

‘«But Dr. Lee, as we have seen, not only renounces the speculum 
in the diagnosis, but also in the treatment of the whole class of dis- 
eases we have been considering. It is difficult to imagine the 
grounds of this renunciation. Can it be that the treatment of these 
diseases, by other means, has been so successful in his hands as to 
preclude the hope of improvement? If so, we sincerely congratu- 
late him on his good fortune, in a field where aJl other practitioners, 
from time immemorial, have met with little else than discomfiture. 
For our own part, we are not ashamed to confess that, until we called 
the speculum to our aid, we were defeated on every hand, or, at 
best, victory so seldom perched upon our standard, that we were 
bound to regard our success as fortuitous, rather than merited. We 
never cured a case of prolapsus by the pessary, or of long-standing 
leucorrheea, connected with inflammatory or ulcerative disease of 
the cervix, by constitutional treatment and the ordinary local appli- 
ances. 

“Such jillibustering may succeed in recent and trivial cases, but 
when the disease is more strongly intrenched, it can only be dis- 
lodged by a superior force operating directly and systematically 
upon it. 

“‘These uterine affections are essentially local in their nature: 
they owe their origin to local causes, and are most successfully 
treated by local remedies. But the remedies must be sufficiently 
potent to make an impression upon the disease. The sprinkling of 
an inflamed or ulcerated os uteri, with simple or medicated water, 
by means of a syringe (the only local reiedies resorted to by: the 
Jillibusters) cannot be more efficacious than such piddling ablutions 
upon other parts of the body. What would be thought of a surgeon 
who should attempt to cure an external chronic inflammation by 
squirting a little water or solution of lead or zinc upon it, two or 
three times a day? 
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“The more potent remedies which are addressed to the affected 
part through the speculum are, chiefly the local abstraction of blood 
by scarification or leeching, and superficial or deep cauteriaation, 
according to the circumstances of the case. It is not the design of 
the writer to enter into details on this part of the subject; he begs 
to refer the Society to practical works, particularly to Dr. Bennet’s 
treatise, already alluded to. He will, nevertheless, submit a few 
annotations, suggested by his own experience in this branch of prac- 
tice, which has been pretty extensive. 

* First. Local depletion may be effected as well by scarification 
as by leeching, when the inflammatory congestion occupies the 
superfices of the os uteri, and ought to be preferred, because it may 
be done more expeditiously, and is far less revolting to the patient. 
When the inflammation is deep-seated, and there is little or no dis- 
coloration upon the surface, leeches should be employed, and half a 
dozen are commonly sufficient to procure as free bleeding as is desi- 
rable. Local blood-letting is a valuable part of the treatment of 
these cases, and ought always to be premised, whenever there is 
any considerable degree of inflammation. It is a good preparation 
for cauterization, and may be advantageously repeated, in conjunction 
with cauterization, until the inflammatory congestion is subdued. 

«* Secondly. With the same view, cold mucilaginous injections— 
infusion of flax-seed or slippery elm—should be thrown into the 
vagina, by the patient, three times aday. But these will accomplish 
nothing unless a good syringe is provided, and the patient properly 
instructed in its use. The injections should be taken in a recumbent 
posture ; the syringe ought to hold several ounces and have a pipe, 
with a bulbous end, long enough to reach the superior portion of 
the vagina. 

‘“‘ Thirdly. When the inflammation or ulceration is confined to 
the mucous membrane, with only slight enlargement, and no indu- 
ration of the cervix, cauterization with the nitrate of silver in sub- 
stance, is the only applieation which will be found necessary in most 
cases. This ought not to be repeated too frequently—an error, 
which the writer has reason to believe, is committed by some—not 
oftener than once a week. Six or eight of these hebdominal cau- 


terizations may suffice to cure the disease; but in some cases, a 
38 
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longer perseverance may be necessary, and in a few, the inflammation 
may prove altogether refractory. In such instances, the writer’s 
practice is to cauterize once superficially with the potassa cum calce, 
and afterward, with nitrate of silver as at first. 

‘‘ Fourthly. Should the inflammation have extended to the proper 
tissue of the cervix, and resulted in induration, deep cauterization 
with the potassa cum calce will be indispensable to restore the part 
to its normal state, and heal any ulceration which may exist. It is 
quite useless to treat such a condition with the nitrate of silver; the 
ulceration will seldom be cured by it, and it can make no impression 
upon the deeper-seated disease. The writer has practiced deep 
cauterization, in many cases; in several, he has used the actual 
cautery, and he has never known any serious accidents to follow. 
He is always careful, however, to apply the caustic through a tubu- 
lar speculum, and to sponge off the part, so as to guard against any 
of the caustic remaining and spreading to the sound parts, after the 
withdrawal of the speculum. With this precaution he considers it 
to be as safe to apply caustic to the cervix uteri as to the skin. 
Much obloquy has been cast upon the speculum on account of 
alledged abuses of cauterization, and the writer doubts not that 
there is some foundation for it; for he can easily conceive that the 
careless or inexpert use of such a potent agent, may produce exten- 
sive inflammation and sloughing, followed by unnatural adhesions 
and contraction of the genital passage. But such consequences are 
attributable to the awkwardness or ignorance of the operator, and 
are no more chargeable to the speculum than is the transfixion of 
the vein in phlebotomy to the lancet. The writer can truly say that 
no such consequences have ever happened to him or need happen 
to any one, fit to be trusted with the speculum. 

‘“« Fifthly. Rest in a recumbent posture, more or less strictly 
guarded, according to the degree of inflammatory action that exists, 
is a material adjuvant in the treatment of these cases: and where 
this cannot be enforced, the disease is greatly prolonged, and may 
prove altogether ungovernable. . 

«Exercise, or even the erect or semi-erect position tends in a 
direct manner, to increase the uterine congestion and aggravate the 
sufferings of the patient. The writer cannot doubt, from what he 
has seen, that much mischief is often done by urging the patient to 
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take exercise, under the fallacious idea that weakness is the sum 
total of her ailments, and that if she can only be strengthened by 
air and exercise, all will be well with her. 

‘So strongly is the imagination of some physicians haunted with 
the bugbear, weakness, that they will persist in keeping the patient 
in motion, notwithstanding that every step is a dagger to her. 
When shall more rational views obtain currency in the profession? 
How long shall a mere effect engross the attention, while the cause 
is overlooked ? 


‘The writer was recently consulted in the case of a lady, who 


suffered greatly from pelvic pains after her second confinement, 
increased by exercise or the erect position. She had hemorrhagic 
discharges from the uterus for several weeks after parturition, with 
almost daily febrile excitement, intense thirst, loss of appetite, and 
general debility. The debility unfortunately, absorbed the attention 
of her medical attendant, and to remedy this, exercise in a carriage 
was commenced on the eleventh day after her accouchment, and 
persisted in daily in spite of her remonstrances, extorted by the 
increase of her suffering, and finally, she was sent away on an excur- 
sion in pursuit of the ignis fatuus, ‘strength.’ When she returned 
home, a specular examination was made, and a high degree of in- 
flammatory engorgement of the uterine neck and upper portion of 
the vagina, with ulceration around the os, was discovered, which 
had existed @oubtless since her delivery. 

‘« Sixthly. Although the local treatment is paramount to every 
thing else the state of the general system must not be overlooked or 
neglected. If constitutional irritation exist, it must be subdued by : 
appropriate remedies, or if any of the functions are sympathetically 
deranged, they must be restored to a healthy condition by suitable 
treatment. In recent cases, some degree of febrile excitement not 
unfrequently exists, and to allay this, it may be proper to put the 
patient upon an abstemious regimen, to purge actively every day or 
every other day, and if there be hardness as well as acceleration of 
the pulse, general blood-letting may be necessary. 

‘‘Dr. Dewees was well aware, though he had not the ocular 
proof, of the existence of uterine and vaginal inflammation, in many 
instances of leucorrhea, which is only another name for the disease 
we have just been considering, and the success of his treatment was 
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doubtless atttributable to the bleeding and purging he prescribed, 
rather than to cantharides, which he regarded as a kind of specific. 
This is fairly to be inferred, from the fact that none of his cotempo- 
raries or successors have been as fortunate in the use of cantharides 
as himself, which can be accounted for ouly by supposing that they 
have relied principally upon the specific, to which the multitude are 
always prone, to the neglect of due attention to the state of the sys- 
tem. It is not intended to be asserted that cantharides is devoid of 
all remedial virtues in these cases. By its action upon a contiguous 
and associated viscus, it may exert some beneficial influence upon 
the genital organs, nevertheless we are persuaded that the antiphlo- 
gistics, so vigorously employed by Dr. Dewees, had a large share 
in extinguishing the disease than had the cantharides pushed ever 
so often usque ad stranguriam. 

“In more protracted cases, the general state is characterized by 
veritable debility, a languid circulation, coldness of the extremities, 
and impaired digestion and assimilation. Uuder such circumstances, 
it will be proper to administer tonics, especially some of the prepa- 
rations of iron, and to regulate the secretions and excretions by the 
use of alteratives and purgatives. The selection of these will be 
governed by the indications of each particular case. As to purga- 
tives, it is necessary to observe that only such of them are admissi- 
ble as may be required to procure one full alvine evacuation daily, 
to effect which a pill or two of rhubarb and extract of tolocynth, or 
of rhubarb, aloes and soap, may be taken every night. 

‘Mercury, iodine, arsenic and antimony, are among the most 
powerful alteratives, and the indications for the use of remedies of 
this class may be fulfilled by the various preparations and combina- 
tions of these agents. 

** As to sarsaparilla, which is so often prescribed, we do not know 
that we have ever obtained any good from it, even when furnished 
by the regular apothecary; while sure we are, that the quackish 
preparations of it, which find their way by the hogshead into the 
stomachs of our nostrum-loving population, are utterly worthless.” 
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Art. Il.—On the Use of Chloroform in Puerperal Convulsions. 
By B. Forpyce Barker, M. D., Prof. of Midwifery, &c., in the 
New York Medical College. 


In the report of the proceedings of the Medical and Surgical So- 
ciety, in the April number of this Journal, I observe that the use of 
chloroform in puerperal convulsions was somewhat discussed. Since 
December, 1847, (the period when I first commenced the use of 
aneesthetics,) I have met with fifteen cases of puerperal convul- 
sions. In four of these cases, no anesthetic agent was used, as ine 
condition of the patient was such that it was deemed unadvisable. 
Three of them were comatose when I first saw them, and could 
not be roused from this condition. The fourth occurred after labor, 
immediately after the delivery of the placenta. It was retained 
some hours ; the physician in attendance was obliged to introduce 
the hand into the cavity of the uterus in order to extract it. When 
the placenta was withdrawn, there was a great loss of blood, and 
the patient almost instantly became convulsed. I saw her in a half 
hour afterwards, when she had had four convulsions. These were 
arrested by the use of opium, but the patient died on the 5th day, 
from metritis, In two cases, sulphuric ether was used as an anzs- 
thetic, one of whom recovered ; the other was seized with convul- 
sions in the seventh month of pregnancy, on hearing of the death 
of a sister from the same cause: when not convulsed, she was fu- 
riously maniacal until the ether was used, which entirely arrested 
both the convulsions and mania. Four days after, she was deliver- 
ed of a dead foetus. The labor was easy and natural, and unat- 
tended by any occurrence of either the convulsions or mania; nor 
had she any unpleasant symptoms, as I understood from her physi- 
cian, until the third day after delivery, when she complained of se- 
vere pain in her breasts, then of headache, and within an hour 
after, she again became maniacal. The prejudices of her husband 
and friends prevented the use of anzesthetic again, and she died 
on the 8th day after delivery. This case I saw in consultation, and 
administered the ether ; but I did notsee her after her confinement. 
In a third case I attempted to use the ether, but the patient refused 
to inhale it, her husband became alarmed, and I was obliged to de- 
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sist. She was bled largely, and tart. antimonii, calomel, croton oil, 
&c., were relied upon. She also became maniacal after delivery, 
but eventually recovered. In eight cases of puerperal convulsions, 
I have used the chloroform, and in all of these, the effects were 
most happy, the convulsions being entirely controlled by its use. 
Two occurred in my own practice, the other six I saw in consulta- 
tion. In four the Jabor terminated naturally, three children being 
born alive. The forceps were used in these cases, because the 
stethoscope indicated danger to the child. One, a shoulder pre- 
sentation was delivered by turning. All of the mothers recovered. 
No one, who has not witnessed the total change which the chloro- 
form induces in an eclamptic patient, can conceive with what satis- 
faction its effects are watched by the practitioner and friends. It is 
certainly not too much to say, that by no other plan of treatment 
can such results be gained ; and at this day we may be warranted 
in adding that sufficient experience has already been gained to just- 
ify the assertion that the agent is perfectly safe. At least, no au- 
thenticated case of death from the use of chloroform in obstetrics has 
been reported. 

I suppose it will be admitted by all that a very large majority of 
cases of puerperal convulsions depends upon sympathetic or func- 
tional derangements, and not on organic changes. Ina large pro- 
portion of the cases of death, autopsy reveals no structural change 
to explain either the cause of the death, or the cause of the convul- 
sions. And yet from a careful examination of the reports which 
have been published, I find that 30 per cent. of the cases have 
proved fatal, which, it must be conceded, is an enormous mortality, 
fully justifying the horror which an attack inspires, in the mind of 
both the physician and the friends. Hunter said, that he feared 
only convulsions and hemorrhage in labor. Mad. Boivin asserts that 
at the Maternite, under the most skillful and rational treatment, 
nearly one-half of the cases of convulsions die. Dubois considers 
convulsions more danderous than hemorrhage. 


The following table will show that the danger has not been greatly 
magnified :— 
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Authors have differed as to the comparative mortality of convul- 
sions occurring before and during labor, and those coming on after 
delivery. Mauriceau, Velpeau, Duges, Negele, Churchill, Murphy, 
&c., regard those cases whieh come on after delivery as much more 
amenable to treatment than those which occur before and during 
labor ; while Smellie, Astruc, Tissot, Ramsbotham and some others, 
hold a contrary opinion. The table I have given shows, that 32 
per cent. of those cases occurring before and during labor, proved 
fatal, while only 22 per cent. died where the convulsions came on 
after delivery. 

The limits of this paper preclude the possibility of any discussion 
of the pathology of this affection. Whatever views are entertained 
on this point, it will be admitted by all, that whether the exciting 
causes are emotional, or are from irritation of the uterus, or the sto- 
mach, the kidney, or the intestinal canal, and whether these be hy- 
pereemia, anemia, or toxemia, the development of this affection de- 
pends upon some condition of the nervous system peculiar to the eras 





* Mad. La Chapelle reports 67 cases of convulsions in 37,895 labors, but 
only 27 cases (as in the table) are detailed, as the results stated. 
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of gestation, parturition, and lactation. Furthermore, it may be 
considered as settled, that in all cases of convulsions it is the me- 
dulla oblongata which is primarily iritated, either directly by certain 
conditions of the blood, or indirectly from the terminal branches of 
the spinal nerves of the uterus or some other vital organ. Chloro- 
form overcomes the influence of the cerebro-spinal system first, and 
then the excito-motor or true spinal system. Thus it may and un- 
doubtedly does allay the irritation which induces the convulsions. 
In certain cases, but these are rare, the convulsions are at once fol- 
lowed by cerebral congestion, effusion of blood; and here the 
chloroform will not control the convulsion, if the pressure is upon 
the medulla oblongata. But from the cases which have been re- 
ported by Kite, Fearn, Clifton, Wilson, Chailly, Channing, Met- 
calfe and others, as well as from my own experience, the conviction 
is forced upon my mind that we have in anethetics a therapeutic 
agent which will control this fearful complication of labor to an ex- 
tent not before attained. The number of cases reported is yet too 
few to form a statistical table of value in determining the relative fa- 
tality where chloroform is used, but I fully believe it will be dimin- 
ished 75 per cent. 

I have met with but one case of convulsions occurring after deliv- 
ery, and that was previous to the introduction of anesthetics. I am 
inclined to think that in these cases I should still prefer to rely upon 
the use of opium, rather than upon chloroform, for reasons which 
must be sufficiently obvious. 

22 West 11th st. May 20th, 1853. 





Art. III.—Pneumonia Treated by Antimony and Potassa. 


Dr. Tyson desired to report to the College two cases of pneumo- 
nia, successfully treated by tartrate of antimony and potassa. They 


were presented as they occurred, somewhat amplified from his note- 
book. 


Casz 1.—Caroline Mary T., aged 15, was attacked with a double 
pneumonia on the 30th September, 1852, the consequence of an un- 
avoidable exposure to a cold rain for several hours. Dr. T. saw 
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her on the fifth day of the attack. She had then a high fever, 
flushed cheek, difficulty of respiration in the recumbent posture, a 
short, sharp cough, without expectoration, and a dull heavy pain,” 

as described by herself, referable to both lungs. The chest, on per- 
cussion, was dull and flat over the right lung, and to some extent in 

the lower lobe of the left lung, and from the upper lobe of this lat- 

ter alone could a satisfactory resonance be elicited. Auscultation 
could alone detect the vesicular murmur at this point; the other 
portion of the left, and the whole of the right lung being marked by 
the solidification which had already taken place in their parenchym- 
atous structure. The chest was immovable in its lower two-thirds, 
the intercostals in this space failing to respond to the short hurried 
movements of the diaphragm. In truth, the patient was breathing 
from the upper lobe of the left lung ; and unless relief was promptly 
afforded, she must die: the second stage of the disease or solidifi- 
cation of the right lung being complete, and the left beginning in its 
lower third to assume the same characteristic phenomena. As no 
time was to be lost, sixteen ounces of blood was at once abstracted, 
forty leeches ordered to the chest, and six grains of the mild chlo- 
ride of mercury given, to be assisted in its action subsequently, by a 
solution of half an ounce of sulphate of magnesia, with thirty drops 
of the vinous tinct. colchici. - After its operation, two grains of the 
first article named were ordered every third hour throughout the 
day, until twenty-four additional grains, making half a drachm in 
all, had been taken. To each dose of the latter was added the one- 
eighth of a grain of opium. This Dr. T. was induced to do, from 
the extreme restlessness and want of sleep of the patient, her friends 
informing him that she had not slept for the previous three days and 
nights, and also with a view of more speedily inducing the constitu- 
tional influence of the calomel, by restaining its purgative tendency 
on the chylopoietic viscera, and thus promoting its aplastic power. 
At the end of the fourth day, the calomel had begun to produce its 
peculiar effects, at the same time that the bowels had been several 
times freely emptied. The fever continued with harsh, dry cough 
and expectoration of blood in the occasional sputa, with an apparent 
increase in the pneumonic symptoms, judging from the rational and 
physical signs. Dyspnoea was greatly augmented by the decubitus, 
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and no open sound was responsive to percussion in the lower lobe of 
the left lung, the auscultatory signs being of a negative character in 
this portion of that side, while the opposite had undergone no im- 
provement. The pneumonia had evidently increased, and Dr. T. 
feared it would involve the whole of the left lung, and that he should 
lose his patient; auscultation in the superior lobe of that side indi- 
cating tubal respiration and bronchial rhoncus. 

In this condition of things, what was to be done: The patient’s 
life was in extreme peril. The calomel and opium had been pushed 
as far as it was prudent to go, short of ptyalism, but the pneumo- 
nic symptoms had steadily advanced. The pulse was of sufficient 
force to warrant the further abstraction of blood, which it was re- 
solved to accomplish by means of cups, thus gaining the double ad- 
vantage of depletion and counter-irritation, which this means af- 
fords. In conjunction with this, four grains of tartrate of antimony 
and potassa dissolved in one ounce orange-flower water, was given 
in teaspoonful doses at intervals of two hours, so that the whole 
should be then throughout the twenty-four. The first influence of 
the medicine was, to produce some nausea, with occasional vomiting, 
though not at all distressing in its effects, occasional diaphoresis, and 
slight reduction of arterial excitement. On the following day the 
amount of the salt was increased to two grains, and the quantity 
thus increased daily till it got up to ten grains ; which number were 
taken in the twenty-four hours, with no other notable result than 
some slight gastric disturbance, occasional nausea, copious alvine 
dejections, and free expectoration, the pneumonia steadily declining. 
From this period the strength of the solution was reduced two grains 
each day, till but two were given in the twenty-four hours ; but now, 
all the symptoms having so readily improved, its further employ- 
ment was suspended ; ‘he expectoration from being profuse having 
nearly ceased, and all the other signs evincing a thorough resolution 
of the disease. What is remerkable, the patient’s strength appeared 
to inerease under the daily addition of the tartar emetic, whilst the 
reduction in force and frequency of the heart’s action was most 
marked and satisfactory. She also rested well, had a daily evacua- 
tion, and expressed herself as being refreshed and better each 
morning. In fact, a favorable change was observable from the com- 
mencement of the tartar emetic treatment, and continued progress- 
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ively till the disease was entirely overcome, and to this article, the 
other part of the treatment being merely subsidiary and wholly in- 
efficient of itself to accomplish such a result, Dr. T. felt justified in 
attributing the cure, without which agency a fatal termination must 
have ensued. 

She was under treatment, in all, seventeen days ; with the tartar 
emetic eight days, having taken forty-six grains. 

In the second case, the treatment was varied, by at once having 
recourse to the tartar emetic after venesection, and its result serves 
to illustrate, even more forcibly than the former, the influence ex- 
erted by this potent agent, in the cure of pneumonia. 

Casz II.—Amelia M , et. 18, had been ill for several days 
before the pneumotic symptoms were developed, the consequence of 
a long ride through the sands of Jersey, in an open carriage, on a 
cold wet day. Dr. T. was called in on the ist of November, 1852, 
when her condition became alarming to her friends, and the charac- 
teristic symptoms of pneumonia were most marked. Being an only 
child, her father, who was the sole surviving parent, had been un- 
willing to admit her indisposition to be of a serious nature, and only 
sought advice when alarming and unmistakeable evidences of dis- 
ease were apparent. These were, short hurried breathing, with a 
cough almost croupal in its character, partial aphonia, considerable 
prostration, hot and pungent skin, with a quick and jerking pulse, a 
slight pleuritic stitch, and a dull heavy pain in the region of each 
pulmonary space. No sound was responsive to percussion over the 
right lung, it was perfectly flat throughout the whole structure. In 
the left, there were crepitant rales over the entire lung, which mark- 
ed the respiratory murmur, the air as it passed into the bronchial 
tubes, meeting with a sudden arrest in its course by a short clicking 
sound, and not at all permeating into the lower lobe of this side, 
which was flat on percussion. 

The patient was at once bled ina full stream, from the arm, to 


about eighteen ounces, ‘as a means,’’ in the language of Laennec, 
‘‘of allaying for a time the violence of inflammatory action, and 
giving time for the tartar emetic to act,”” which was prescribed in a 
solution of four grains to the ounce, a teaspoonful to be taken every 
second hour. At the end of every twenty-four hours, there was 
some abatement in the dyspneea, and, with moisture of the skin, a 
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less distressing feeling prevailed. The decubitus could now be 
borne without that persistent sense of impending suffocation which 
had rendered the earlier hours of the attack after Dr. T. saw her, 
a time of deep anxiety and solicitude to her friends. Nausea and 
vomiting had taken place at intervals, but the sputa had undergone 
little change, except in quality, being of that tough, tenacious, san- 
guinolent eharacter, which is usually so marked a feature in this 
malady. After the second day, Dr. T. continued to increase the 
quantity of the salt two grains daily, till eight grains were tolerated 
in the twenty-four hours, with even less gastric disturbance and 
vomiting, than the first few doses caused when the solution was only 
half the present strength. By this time all the symptoms had un- 
dergone so decided an improvement, expectoration being fully and 
freely established, that it was deemed judicious to lessen the amount 
taken, which was done by a daily decrease of two grains till but 
two were taken in the twenty-hours, when it became unnecessary to 
continue its exhibition any longer, all the pulmonic symptoms having 
disappeared. 

The catamenia, which was present at the invasion of the disease, 
ceased, but was restored a few days after its next anticipated recur- 
rence, by the application of leeches to the vulva, followed by warm 
fomentations to the parts. 

Some irritability of the heart’s action seemed to call for the ad- 
ministration of digitalis, which in doses of ten drops of the tincture 
three times a day, along with a solution of bitartrate of potassa, for 
two or three days, effected a complete removal of this difficulty, and 
was all the treatment which present indications demanded, or the 
patient subsequently required. 

She was under treatment fifteen days, having taken during the 
first seven days of that time, thirty-four grains of tartar emetic. 

Both these persons continued well, and are at this time in the en- 
joyment of full health. 

Dr. T. added, that in other instances of pneumonia, less grave in 
their character than the two narrated, he has almost invariably 
relied upon this salt, premising its employment by judicious deple- 
tion. In no case, even when given to very young persons in gradu- 
ally augmented doses, has its administration resulted in any unto- 


ward consequences, or failed to meet his utmost expectations.— 
Phil. Transac. 
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Art. IV.— Kousso against Tape-worm.— Read before the St. Louis 
Medical Society. By Gzorcz Encetmany, M. D. 


A German lady about twenty-nine years old, of delicate constitu- 
tion and nervous temperament, but otherwise in good health, soon 
after her arrival in this country, several years ago, was attacked 
with certain abdominal and nervous symptoms, which after a while 
proved to be the effect of a tape-worm. The ethereal extract of 
the male.fern carried off the greatest part of the parasite, without 
removing the head. The disagreeable symptoms returning after 
several months, the bark of the root of the pomegranate was exhib- 
ited ; its action was much more violent, but not so effective as that 
of the former remedy. The black oxyde of copper, recently recom- 
mended, had no effect on the tape-worm, but acted as a poison on 
the human system. Since then, resort was again had to the male 
fern, whenever the symptoms appeared to require its exhibition, 
which was two or three times a year. Forty grains of the extract, 
made into twenty pills with the powdered root of valerian, always 
proved an easy and sufficiently active palliative. 

The fame of the Abyssinian Kousso having reached here, it was 
determined to try this remedy. A dose, half an ounce, was pro- 
cured from New York, and on March 4th, the parasite again having 
become troublesome, and separate joints having been discharged, 
the antidote was administered in the manner prescribed. No meal 
having been taken the evening before, in the morning the Kousso 
steeped in a pint of boiling water was taken within ten minutes. 
It proved a rather nauseous dose, not so much from any disagreea- 
ble taste as from the quantity of tea and dregs to be swallowed. No 
evacuation of the bowels supervening, after about three hours a 
Seidlitz powder produced several copious stools, containing a large 
quantity of the worm, with its upper head-like end, but apparently 
without the so-called head; the last evacuation was watery and con- 
tained no part of the worm. 

Not the least disagreeable symptoms accompanied the action of 
this mild and efficient medicine. My patient has been entirely re- 
lieved so far, but whether a radical cure has been effected, time 
must show. 
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The Kousso are the flowers of a tree, common in Abyssinia, 
known long since as a powerful anthelminthis to the natives, who 
are more troubled with internal worms, perhaps, than any other 
people on earth. It is mentioned by all travelers in Abyssinia, from 
Bruce down to the present Governor of an Abyssinian province, 
Schimper. The tree has been named after one of them Brayera 
Anthelminthica, and has been known to Botanists these thirty years ; 
but, strange to say, the accounts of its remedial powers had never 
before attracted the attention of the medical world till, a few years 
ago, it was introduced into France. & 

The Brayera is a tree nearly related to the rosaceous family of 
plants, and bears large bunches of white flowers, a little smaller 
than the flowers of the plumb-tree. 

Heretofore these flowers were sent from Paris, in the shape of a 
coarse powder, and can now be obtained in that form at the drug 
store of A Leitch & Co.; but now Messrs. Schuetze & Eggers have 
also the flowers entire, for sale. 

The price having been considerably reduced, this valuable remedy 
will henceforth, no doubt, be employed more extensively, as well as 
an explorative where a tape-worm is only suspected, as against other 
intestinal worms. 

It has lately been found to be very efficient against that trouble- 
some parasite, the Ascaris vermicularis, used internally and especial- 
ly in injections. 

The only objection is the large and disagreeable dose —this I do 
not doubt, can be obviated by using the strong infusion or infuso- 
decoction, instead of the powder.—Med. and Sur. Jour. 





Art. V.—Tetanic Symptoms from the use of Iodide of Potassium. By 
D. P. Puttures, M. D., Passed Assistant Surgeon, U. 8. N. (Com- 
municated by Pror. Duneutson.) 


A case of some singularity having occured under my own obser- 
vation, and thinking that it might not be devoid of interest to you, 
I have concluded briefly to give its history. 

Whilst Acting Surgeon of the U. 8. Ship Massachusetts, a fire- 
man, named J. White, was ‘admitted upon my sick list with rheum- 
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atism. I ordered the adrfinistration of iodide of potassium, grs. 
viii. ter in die, to be taken before meals in a spoonful of water. 
Soon after commencing with the remedy (probably the second day) 
he complained of some uneasiness and stiffness in the jaws; but 
supposing it to be some trivial affair, I paid but little attention to it. 
On the next day the difficulty had increased, and I directed frictions 
with some stimulating liniment; but when I saw him the day after, 
the jaws were immoveable. Upon careful inquiry, I ascertained 
that ever since he had been using the iodide he had experienced a 
burning and uneasy sensation in the cesophagus and stomach. Upon 
learning this I discontinued the medicine, and ordered counter- 
irritation over the stomach. In a few days the tetanic symptoms 
entirely disappeared, and the iodide of potassium was renewed, but 
diluted in a tumbler half full of water, and given after each meal. 
The patient entirely recovered from rheumatism, and had no return 
of the trismus. I attributed the unusual symptoms entirely to the 
use of iodide of potassium in too concentrated a form.—Med. Exam. 


Arr. VI.—Biteof a Copperhead Snake ( Trigonocephalus Contortix) 
successfully treated with Whiskey. By Dr. N. Morcaens, of Ab- 
beville, South Carolina, relates (Southern Med. and Surg. Jour. 
Feb. 1853) the following case : 


«On the 21st of June last, I was called to see a negro man be- 
longing to Capt. P ,of Abbeville district. Found him partially 
delirious ; skin hot and dry; pulse very much excited, ranging from 
100 to 120; left leg and ankle swollen ‘to a great degree. Upon 
making inquiry into the history of this case, I learned that the pa- 
tient had been bitten about twelve hours previously by a ‘ trogono- 
cephalus,’ or, as it is frequently styled in this part of the country, 
copperhead or highland mockeson. This very poisonous reptile was 
concealed beneath the step of a meat-house, and inflicted a wound 
upon the inside of the foot, near the ankle-joint. I immediately ap- 
plied a ligature above the seat of affection ; prescribed poultices over 
the wound; and olive oil, ammonia, &c., internally. 

«29d. The patient is in statu quo; no abatement of the swelling, 
delirious; ordered whiskey, ad libitum. 
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«¢23d. No decided improvement, still anxious, restless and un- 
easy’; skin hot and dry. Continued the whiskey, eombined with 
capsicum ; it was administered until the patient was fully under its 
influence, without regard to quantity. Left opium to be given if 
necessary. 

‘23th. Had passed the ‘‘crisis.’”? A profuse perspiration was 
out over his entire system; the tumefaction was subsiding . the deli- 
rium had ceased ; he spoke rationally, and speedily convalesced.’”’— 
Buffalo Med. Journal. 





PART THIRD. 


FOREIGN INTELLIGENCE. 


SURGERY. 


Art. L— On treatment of Ascites, by Intra-peritoneal Injections. 
By M. Vetpzav. 


A question of great importance, from its novelty and the limited 
number of statistical data, which we as yet possess, to test its valid- 
ity, and cases to which it may be curatively applicable, is the late 
treatment of ascites by intra-peritoneal injections of iodine. The 
use of ioduretted injections, first introduced into practice by M. Vel- 
peau, in the treatment of hydrocele, has proved their utility in the 
removal of serous effusions, and their superiority over various in- 
jections ; and seems on the eve of becoming generalized as a treat- 
ment applicable to all serous effusions of a chronic character. One 
would a priori think, that the startling proposition to inject a fluid so 
irritant as the tincture of iodine into the cavity lined by so extensive 
and delicate a membrane as the abdominal, would never be tried ; 
we would at once anticipate, as the direct and inevitable conse- 
quence, a general and fatal peritonitis. Yet since facts are begin- 
ning to multiply on this subject, although they do not prove the utter 
harmlessness of the procedure, they demonstrate the radical cure of 
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cases, wherein all other treatment had failed ; objections, however 
plausible and urgent they may theoretically appear, must give way 
to experiments and facts. As amatter of course, this treatment can- 
not be applicable to all cases; as yet, statistical observation has not 
been sufficienty extended to point out accurately those cases to 
which this mode of treatment might be specially applicable. Ascites 
being but a symptom, various are the organic lesions of which it is 
the effect; diseases of the heart, especially of its right chambers, 
offering impediments to the ingress of venous blood ; diseases of the 
liver, particularly those causing atrophy of its tissue, interfering 
with venous return, as cirrosis; diseases of the spleen, especially 
those of a miasmatic nature, the seqtiele of protracted intermittents, 
and renal diseases; where the dropsy is a consequence of cardiac 
and renal disease, it is of a general nature. I do not believe that 
ascites, the consequence of those organic lesions, can receive any 
benefit from iduretted treatment, inasmuch as the cause is usually 
irremediable and permanent, and therefore so must be the effect. Yet, 
there are unquestionably cases of ascites, which might be designa- 
ted simple, as that resulting from general anemia; that the effect of 
a peritonitis, acute or sub-acute, where the inflammatory peritoneal 
action having subsided, the serous effusion yet remains, and that 
sometimes after all treatment for its relief had proved nugatory. In 
the former of these cases, where a well tried tonic treatment with 
chalybeates shall have failed, assoeiated with drastic and saline ca- 
thartics and diuretics, the injections of iodine may succeed, as also 
in ascites, the result of an acute or sub-actte peritonitis; here in- 
flammatory action may have been completely subdued, and we have 
to do with its consequences, its effused products. In these cases, as 
well as in ascites, the result of prolonged and invincible anemia, it 
would seem, in the generality of cases, that the pathological action 
which maintains the dropsy, is merely the predominance of exhala- 
tion over absorption, there being probably no organic alteration per- 
sisting otherwise to account for its continuance ; here I can seefrom 
the analogy of its action in hydrocele, that from ioduretted injections, 
anew action being originated in the peritaneal surface, an impetus is 
given to absorption, gradually the effused fluid observed, exhalation 
by the same rests in abeyance, and thus an equilibrium being estab- 
lished between exhalation and absorption, a radical cure is effected. 
The opinion that the irritant influence of iodine necessarily produces, 
when injected into the abdominal cavity, an extensive and fatal peri- 
39 
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tonitis, appears to be more apparent than real. In corroboration of 
the truth of this statement, I herewith furnish you some interesting 
facts, taken from published cases, treated in Hotel Dieu, of Lyons, 
by M. Teissier, one of the attending physicians. 

‘*T have practised,”’ says he, ‘‘ up to the present time, the intra- 
peritoneal injection of iodine upon six female patients affected with 
ascites. Of this number, two have been cured; with the third, the 
result is yet uneertain, because the injection is recent; but there 
have been no accidents, and the consequences of the injection are 
to the present moment favorable ; with two others, the operation has 
been innocent though unsuccessful, the ascites having been reprodu- 
ced ashort time after; with the sixth patient, symptoms of peritoni- 
tis rapidly followed, and the patient died in forty-eight hours. 
In this fatal case I had to do with a young woman twenty-two 
years old, in the last stage of scrofulous cachexia, and whose case 
offered no chance of success by any other method. Thus: two pa- 
tients cured ; their ascites having resisted all ordinary means, pur- 
gatives, diuretics, vesicatories, mercurial ointment ; one patient, re- 
sult doubtful ; one operation perfectly innocent but unsuccessful ; one 
operation followed by death. lLought to say, in this last operation, 
it was impossible to make the injection run out, after having been 
thrown in. The injection in these cases was composed of iodine, 
iodide of potassium, and water. It appears, then, evident to me, 
that this operation is destined to render great service, but it will not 
always be innocent. MM. Gromierand Teissier.’’ 

The paragraph which concludes these statistical results of MM. 
Gromier and Teissier, in my estimation, imports the true apprecia- 
tion which should be accorded to the use of these injections in cases 
of confirmed and invincible ascites. . In the last case of M. Teissier, 
the ascites may have been the consequence of a tubercular peritoni- 
tis, as he remarks that the patient was in the last stage of scrofulous 
cachexia, though he makes no mention of this lesion as being the 
dropsy. These injections of iodine have been successfully used in 
certain cases of ovarian dropsy, as the unilocular form, and have 
been advised, as you are aware, in chronic and invincible diseases of 
joints, particularly in chronic synovitis. I shall not here dwell 
longer on this subject, as I shall resume its consideration in my next 
letter, and may then be able to furnish you with some statistical de- 
tails+-Dr. #. F. Smith, European Corres. of St. Louis Med. and 
Surg. Jour. ; 
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Art. Il.—Js not Blood-letting sometimes dangerous in <Apoplexy ? 
By M. AvssacvEL. 


Tuts question assuredly merits the attention of every practitioner. 
M. Aussaguel has collected in his inaugural thesis, from which we 
borrow the extract, a number of facts upon the subject, which de- 
mand grave consideration. 

““M. Cruveilhier, when he lectures upon the treatment of cere- 
bral hemorrhage, never fails to say, ‘ undoubtedly it is necessary to 
bleed, but be very circumspect,’ * * and then he relates candidly, 
that having been sent for to visit a patient in the city, whom he 
found threatened with an apoplectic attack, he hastened to open a 
vein ; the wound was scarcely closed when the patient was attacked 
with hemiplegia ;’’ and he adds, ‘the relatives of the patient didnot 
hesitate to say that it was my lancet that had done the mischief.’ ” 

“Since then we have read the thesis of M. Cornil: ‘ A woman,’ 
says he, ‘ whom I observed last year in M. Rostan’s ward, was occu- 
pied with her household duties, when she experienced, all at once, 
a loss of power in her left upper and lower extremity. She with 
difficulty walked to the house of her physician, who bled her imme- 
diately. After the venesection, she was unable to rise: she was 
completely hemiplegic.’ 

‘“‘The following instance came under my observation. A friend 
came to us, stammering in such a manner, that he required fifteen 
minutes to make us understand that, the morning of the same day, 
upon awakening, he was greatly surprised to find himself in this con- 
dition. There was slight loss of power in the right arm, and its 
sensibility was diminished. Dr. Batailhe having been summoned, 
practised venesection. The next day the stammering had increased, 
and the patient was copiously bled a second time. Syncope ensued, 
and the patient revived in fifteen minutes in a state of complete he- 
miphlegia. It is now two years since he was able to utter a word. 

‘T ask, then, if facts of this kind were numerous, would they not 
have a kind of accusing eloquence against the employment of blood- 
letting ? and when an impartial witness observes their development, 
is he not tempted to say, with the relations of M. Cruveilhier’s pa- 
tient, ‘itis the lancet that has done this mischief ?’’ 

The author afterwards attempts to account for these exceptional 
cases, and his explanations are not without a certain value. 
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‘«‘ What occurs after blood-letting in certain cases of pneumonia ? 
Does not the weak, small pulse, become full, strong, and well de- 
veloped? Do we not observe an increase in the forces of economy, 
and is it not generally believed that at that moment another conges- 
tive movement toward the lung occurs? Therefore it is to combat 
the results of blood-letting by blood-letting itself, that M. Bouillaud 
advises repeated venesection ; in other words, the loss of the same 
quantity of blood is of greater efficacy when it is abstracted by sev- 
eral operations than by one. 

‘Should we wonder if this were also true for the brain? Why 
wonder that this organ, inclosed in its unyielding case, engorged 
with blood, resists the tendency to hemorrhage for a time, and then 
yields to it after venesection, the circulation at that moment becom- 
ing more active ? In other words, are there not two distinct causes 
operating in the production of apoplexy ; the circulating mass and 
tlie power which propels,it? and does it not seem impossible to di- 
minish the one without increasing the other ? 

‘“‘ To diminish the first, without increasing the second, such should 
be the aim of the practitioner. 

“It is with a view to attain this end, that we propose that a vein 
should never be opened until the head of the patient is elevated, 
and cold applications are made to it, and the blood is invited to the 
lower extremities by sinapisms or pediluvia, and the patient has 
taken some soothing draught, with a few drops of digitalis.’’— Revue 
Med. Chir. de Malgaigne ; from Virginia Med. and Surg. Journal. 





Art. III. Gastrotomy for Intestinal Obstruction. (Under the care 
of Mr. Hancock in Charing-cross Hospital. ) 


It occurs, unhappily but too often, that cases of unconquerable 
obstruction of the bowels are met with in our hospitals; and in 
casting a retrospective glance at our series of nosocomial reports, we 
find that we have had to record several eases of this kind. Another 
instance of intestinal obstruction has just taken place at Charing- 
cross Hospital, and we hasten to lay before our readers the particu- 
lars of the case. * 

Ann H , aged 52, single, following the occupation of cook, 
and residing in Ham Common, was admitted on the 11th of Februa- 


ry, 1852, under the care of Mr. Hancock. The patient had enjoyed 
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very good health until ten months before admission, when she was 
suddenly seized with a severe pain in the bowels, which latter 
became much distended, and remained constipated for five days. 
She was attended by Dr. Hassall, and took various purgative medi- 
cines, without effect, up to the fifth day, when an enema was admin- 
istered through a long tube (which the patient stated was passed 
some distance into the bowel,) and the same evening a motion was 
passed. After this she appeared to have improved, and has ever 
since been obliged to take aperients frequently to keep the bowels 
open, and has observed that the motions have been getting smaller 
—that is, long and thin, being at last about the size of her little 
finger. 

About a month before admission, the patient began to suffer much 
from distention of the bowels, and considerable flatulence, which at 
times was so inconvenient that she was obliged to lie upon her bed 
until the flatus passed off. This state of things lasted for about a 
week, the bowels being at the same time rather constipated. Three 
weeks before the woman came to the hospital, she became so unwell 
that she was obliged to give up work and go to bed; and during the 
whole of that day and night she had violent vomiting and retching. 
An injection was administered during the day, and a motion passed. 
Enemata were given several times during the week, with the same 
effect, the motions consisting of small scybala, the last one having 
been passed fifteen days before admission. At that time the motions, 
according to the patient’s statement, had assumed the form of pills. 
Frequent vomiting took place up to the time of admission, when it 
ceased, and from this time it did not occur after food, but generally 
after taking any aperient medicine. The matter brought up was 
yellow, brown or greenish, and had a bitter, sourish taste, the smell 
not being particularly disagreeable. 

The bowels had been much distended, and they were greatly so 
on admission. At times there was difficulty in passing urine, the 
latter coming away in small quantities. The patient did not suffer 
much pain except from borborygmi, which were relieved as soon as 
the flatus excaped, which at this period always occurred upwards, 
excepting after an injection, when a little passed downwards. No 
pain in any particular spot was complained of, excepting from a little 
distension about the umbilicus. The patient stated that the enemata 
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did not appear to go beyond a certain point—a little above the 
crest of the left ilium ; and she thought that nearly a quart of injec- 
tion has been retained at one time. She was bled the night before 
admission, and had calomel and opium. Mr. Hancock ordered two 
grains of calomel and a quarter of a grain of opium to be taken 
every second hour. 

Second day: Pulse 108, rather small, but not particularly feeble ; 
tongue furred, brown in the centre and red at the top and sides; 
surface warm; no perspiration; countenance not at all anxious. 
The spirits are pretty good, and the woman is tolerably cheerful. 
She does not sleep very well; appetite very bad; abdomen tympan- 
itic, supple and painless. There is rather a fecal smell about the 
patient. Third day: pulse weak, 112; does not feel so well as 
yesterday, and is very low; is in great pain with flatus. She vom- 
ited a small quantity of yellow bitter matter this morning. Tongue 
more furred ; skin cool and dry; urine passed freely. 

A consultation was held at two o’clock, and it was decided to give 
an enema, and meet again at four o’clock. The enema was admin- 
istered through the tube of a stomach pump, which was introduced 
in its whole length into the bowel, and about a quart of injection 
used, as no greater quantity could be employed. It returned, how- 
ever, almost directly, untinged by faecal matter, but accompanied by 
a small quantity of flatus. The temperature of the ward was raised 
as much as possible, and warmed sheets and towels provided, to 
cover the patient, should the operation be performed. 

Fourth day, four p. m.: Nothing having passed from the bowels, 
and it being now the seventeenth day since anything had done 
so, the operation was decided upon, and chloroform administered. 
As there were not sufficient indications as to the situation of the 
obstruction, Mr. Hancock determined to commence by an incision 
in the median line from the umbilicus to the pubis; the intestines, 
distended by flatus, escaped through this opening, and were imme- 
diately’ covered by warmed towels, to preserve their temperature. 
The transverse colon being distended, the cause of obstruction was 
sought beyond, and found, without any difficulty, at the sigmoid 
flexure, in a portion of the bowel about an inch in length, constricted 
by a band about half an inch wide, but of so lorg standing as to 
have thickened the intestine and obliterate its canal. This band 
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was divided, but the gut was so changed in structure and com- 
pressed, that it was evident the only chance of recovery consisted 
in opening the colon, and forming an artificial anus above the ob- 
structed point. A transverse incision was therefore carried through 
the abdominal parietes, trom below the umbilicus to the crest of the 
ilium on the left side, and an opening being made in the colon about 
an inch in length, the cut edges of the gut were attached by sutures 
to the margins of the integumentary wound; after which the intes- 
tines were returned into the cavity of the abdomen, the wound 
brought together by sutures, and the patient sent to her bed. 

The patient bore the operation very well, her pulse remaining 
pretty good throughout, and being 126 at its termination. Stimu- 
lants were administered two or three times during the operation, 
which lasted forty minutes from first to last; and a little brandy, 
with fifteen minims of laudanum, immediately after. Twelve p. m.: 
Pulse stronger, 126; surface of body cold; a large quantity of fecal 
matter has passed through the opening; the patient complains 
greatly of pain in the part incised. Mr. Hancock saw her at nine 
o’clock, and as she then appeared extremely low, ordered her laud- 
anum and ammonia, in camphor mixture, every four hours. The 
pain, which was most severe, now became less intense. 

First day after the operation, eight a. m.: Mr. Hancock found the 
patient better; her pulse was fuller; skin warm, and covered with 
warm perspiration; bowels have acted very copiously during the 
night through the artificial opening, and the vomiting has ceased ; 
pain has diminished, and the woman has had some sleep. Ten a. 
M.: not quite so well; pulse more feeble ; in other respects much the 
same. Three p. M.: Much worse; is in great pain; countenance 
anxious; very restless; upper and lower extremities cold; pupils 
contracted ; tongue dry and parched ; pulse cannot be counted ; can 
bear pressure without much increase of suffering. The patient died 
at a quarter past three o’clock. 

No regular post-mortem examination took place, but it was easily 
ascertained that the obstruction lay principally in the locality which 
has been mentioned above.—Lond. Medical Circular. 
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Art. VIL.—On Scrofulous and Rheumatic Inflammation of Joints. 


By Epwarp Sran ey, Esq., F. R. S., Surgeon to St. Bartholo- 
mew’s Hospital. 


{ Mr. Stanley remarks upon the difference in frequency with which 
certain joints are attacked by disease, and how exempt others seem 
to be from the like affections. An example of the former fact may 
be taken in the hip and knee-joints, and of the latter in the lower 
jaw, the sterno-clavicular articulation, or the heads of the ribs with 
the vertebra. Some explain this by their greater or less exposure 
to external influences ; but this cannot be the case, else why should 
the hip be more frequently attacked than the ankle-joint? Others 
say that joints are more susceptible from the activity of their func- 
tions ; but few joints are more exercised than the lower jaw, and yet 
are more free from disease. After a few observations on some cases 
of anchylosis of the lower jaw, he proceeds :] 

I now come to the consideration of strumous inflammation of joints, 
and before proceeding to investigate its phenomena, the following 
questions demand attention:—I1st. What are the circumstances 
which would lead us to regard the disease as strumous, when 
brought to the beside of a patient? 2nd. In what condition should 
we expect to find the structures, viz : the bones, cartilages, and syn- 
ovial membranes of a joint, provided the disease be strumous? 
With reference to the first question, I am unacquainted with any 
local symptom, any precise condition in the affected joint itself, 
which would enable us at once to decide on its strumous nature. 
We must look elsewhere. The age and aspect of the patient, the 
past or present existence of scrofulous disease in other parts, such 
as enlargement and suppuration of the cervical absorbent glands, 
strumous ophthalmia, tubercle in the lungs and other organs,—any of 
these, especially if actually co-existent, would justify us in regarding 
the disease as scrofulgus. Often, indeed, these cases are obscure, 
and sometimes we are led to a wrong conclusion. The aspect of 
the patient is delusive, and should not be too much relied upon. 
Many instances occur in which the patient’s appearance seems indi- 
cative of the existence of scrofula, whose subsequent progress and 

favorable recovery prove that such evidence is fallacious. 
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We have now to answer the second question. What is the state 
of a joint invaded by strumous disease? The morbid specimen I 
now exhibit shows the condition of the articular extremity of a bone 
in an extreme attack of this nature. The end of the bone is softened 
from absorption of its earthy matter, and its cancelli are filled with 
tuberculous deposit. It is, however, according to my experience, 
rare to meet with so complete an example of strumous disease as 
this specimen furnishes. In the majority of cases, I believe that no 
tubercular matter is found deposited, and when found, it is only in 
the last stages of the affection. Such a condition of bone, when it 
does exist, is, in my opinion, irreparable ; and, when the surgeon is 
summoned to a case exemplifying the disease in this its latest stage, 
he can do nothing to restore the bone to its natural state, nothing to 
acccomplish a cure. There is, however, an earlier stage in these 
affections, which you will often have to treat in private, although it is 
seldom seen in hospital practice—a stage amenable to treatment—a 
stage in which, generally speaking, the morbid impairment of the 
bone may be arrested, and its integrity restored. It is characterized 
by increased heat, and enlargement of the bone, immediately above 
the joint. There is, indeed, increased vascularity, and low inflam- 
mation of the bone, which is quickly followed by expansion of the 
cancellous texture, and absorption of earthy matter. Ultimately, 
in bone thus degenerated, tubercle is sometimes deposited. Such 
then, is the staté of abone in a joint affected by struma. The other 
structures,—the cartilages, synovial membrane, &c.,—are in a 
state of low inflammation, which has commenced either in the 
bone or the synovial membrane itself, and which, if suffered to 
advance, is followed by its usual consequences—exudation, thicken- 
ing of the tissues, and sometimes suppuration. Now, the appro- 
priate treatment for an attack of this sort is, perfect rest for the 
limb, and removal of all weight or pressyre from the inflamed joint, 
so as to insure, as far as possible, its complete tranquility. If in- 
flammation exists in any activity, the judicious application of leeches 
will be beneficial; but it should be borne in mind that leeches 
must not be lavishly employed, as strumous patients cannot stand 
depletion. The remainder of the treatment is constitutional, and 
should be directed to the restoration of the general health, if that 
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has failed ; to its maintenance, if it has not. To this end country 
air, or, where it is practicable, a resort to the sea-side, should be 
recommended ; a light, nutritious diet enjoined, and the state of the 
stomach and bowels carefully attended to. The following particu- 
lars of a case which occurred to me some years ago, illustrates forci- 
bly the truth of my observation, that the articular ends of the bones 
rarely become the seats of tubercular deposition, even in well 
marked examples of strumous disease. 

A boy, ten years old, was under my care for scrofulous enlarge- 
ment and suppuration of the cervical glands. While in the hospital, 
hip disease supervened, evidently of strumous character, which ul- 
timately wore out the patient. Examination of the body showed 
that the joint was disorganized: the soft tissues around were infil- 
trated with tubercular deposit ; the capsule and articular cartilages 
partly destroyed by ulceration ; the bone was dislocated on the dor- 
sum illi; the acetabulum widened, and containing tubercular matter. 
The mesenteric aud other absorbent glands were infiltrated with 
tubercle. Tubereular ulceration was present in the intestinal canal. 
However, when a logitudinal section of the head of the femur was 
made, no tubercular deposit was found in the interior of the bone. 
Absorption of the earthy matter, and widening of the cancelli, had 
taken place, but no interstitial tubercle existed. 

Not unfrequently disease in the soft tissues around a joint, inflam- 
mation and abscess are mistaken for disease inside the joint ; and in 
some instances, eminent surgeons have amputated limbs under the 
impression that an irremediable articular affection existed, while, in 
reality, the exterior tissues alone were involved, the joint itself 
being sound. 

Joints are liable to another form of inflammation, differing from 
that we have just reviewed—“ rheumatic inflammation.’”” Examples 
of this disease occur generally in combination with rheumatic fever, 
and are, therefore, more prevalent in the medical than in the surgi- 
cal wards of the hospital. The diagnosis of articular rheumatism 
is not usually difficult. When rheumatic fever is present, it is, of 
course obvious ; but when it is not, the implication of other joints, 
the cause and symptoms of the attack, and the history of prior 

rheumatism, will generally guide us to a right decision: the impli- 
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cation of other joints, because it is extremely rare to find rheuma- 
tism affecting one joint only ; it attacks two or three simultaneously, 
or flies about from one to another ; the cause and symptoms of the 
attaek—because we shall almost invariably find that the patient has 
been exposed to cold, or dampness, and because muscular pains are 
generally precursory to the articular inflammation. Rheumatic dis- 
ease thus induced, is commonly marked by pain in one particular 
spot ; the patient does not complain of general pain in the joint, but 
points to one especial locality and describes it as the seat of all his 
suffering. 

Articular rheumatism is, moreover, intractable, leaving one joint 
and assailing another, or departing and recurring in the same joint. 
Joints are attacked by rheumatic inflammation in two ways ; either 
their fibrous structures, their ligaments, suffer, or their synovial 
membranes. Now, the consequences of rheumatic inflammation of 
the ligaments may be serious, such, indeed, as may terminate in dis- 
location of the bones of a joint. For, under its influence, the liga- 
ments become soft and elongated, so as to permit the bone to slip 
out of the cavity in which itis naturally fixed. In this way the head 
of the femur may be displaced upwards on the dorsum illi without 
rupture or ulceration of either the capsula or the ligamentum teres. 
An example of such an occurrence happened some years ago, in the 
practice of Mr. Lloyd. 

A painter in the enjoyment of average good health, was in the 
habit each morning of taking a warm bath. After having done so 
on one occasion, he experienced a pain in the hip-joint ; one of the 
joints of the fingers also became swollen and inflamed. He consulted 
a medical man, who gave him hopes of speedy recovery. Neverthe- 
less, he remained in bed five weeks, after which, the pain having 
subsided, he was told to get up: this he found himself totally unable 
to do, and, on examination, the limb was found to be shortened and 
inverted, the head of the bone having been dislocated on the dor- 
sum illi. 

A case has also been related to me by Dr. Latham, in which arti- 
cular rheumatism of long continuance produced dislocation. Some 
years ago, a young woman was in the hospital, under the care of 
Mr. Lawrence, suffering from rheumatism in the hip and wrist 















492 Foreign Intelligence. [July, 


joints. She was confined for some time to her bed, and when per- 
mitted at length to get up, found that she was lame, and that the 
lameness grew gradually worse. After a while she experienced a 
sensation as if the bone slipped from the socket when she walked. 
On examination, the limb was found of natural length, and its move- 
ments complete; rotation, however, was remarkably free; and 
when the thigh had been flexed on the pelvis, and was then rotated, 


the head of the bone could be evidently felt to pass over the brim of 
the ascetabulum. 


Cases like these illustrate the unusual results of a very common 
affection, which, although often obstinate and tenacious of existence, 
generally terminates well, leaving an unimpaired joint behind. 


Rheumatic synovitis commonly. ends in effusion. Ulceration of 
the articular cartilages may, however, supervene ; and I have wit- 
nessed a case in which this condition was set up within nine weeks 
from the commencement of the attack, so that it was found neces- 
sary to amputate the limb. More usually, however, rheumatic 
synovitis gives rise to anchylosis, such anchylosis as may result 
from the adhesion of opposite synovial surfaces by effusion of fibrin, 
and which, as I have explained in an early part of the lecture, is 
called spurious, in contradistinction to true or osseous anchylosis. 


Gonorrhceal rheumatism is a form of the disease occurring in con- 
junetion with gonorrhcea, brought on by exposure to the vicissitudes 
of weather, and to the development of which, a certain unhealthy 
constitutional state appears necessary. Unlike ordinary rheumatism, 
it confines itself to one or two joints, and unshifting, clings to them 
with remarkable tenacity. It is, in truth, an affection that has long 
baffled the powers of medical surgery. In many instances the pa- 
tients appear to recover, but the complaint returns on the slightest 
exposure, and no permanent cure is effected. There is now under 
my care, in Lazarus a Pole, suffering from Gonorrhceal rheumatism 
of the knee joint. In him the disease has yielded for the present to 
three grain doses of the iodide of potassium, given three times daily; 
and I am informed that the gonorrheeal discharge, which had be- 
come scanty, has reappeared since the mitigation of arterial disease. 
The best possible termination in these cases—a termination which 
has ensued in the instance I have mentioned, is serous effusion into 
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the joint ; for when the fluid is absorbed, it is not unlikely a useful 
joint may remain. Sometime back, a young man, aged twenty-one, 
was my patient in the hospital, in consequence of a most acute at- 
tack of the rheumatism in the shoulder-joint, following gonorrhea. 
Though he was in a reduced state, I ordered him to be bled from the 
arm ; mercury was administered ; in fact, very actlve treatment was 
adopted. Serous effusion in the joint resulted, and within five 
weeks I had the gratification of seeing him leave the hospital with 
the functions of the joint in a great measure restored. 

We occasionally meet with examples of rheumatic synovitis oc- 
curring after parturition, which may originate anchylosis. The 
affection differs in no shape from ordinary rheumatic synovitis ; but 
it requires gentle treatment, as the patients attacked by it are gene- 
rally much debilitated, and frequently suffering from some uterine 
complication.— Medtcal Times and Gaz. Braithwaite’s Retrospect. 





Art. V.— On the Influence of Posture in the treatment of Epilepsy. 
By Dr. Marsnaut Hatt. 


We have only to raise one hand and arm high above the head, 
and allow the other to hang down, for a minute or two, and then 
the hands together and prepare the syncopal condition of the for- 
mer with the apoplectic condition of the latter, to form an idea of 
the influence of posture in the treatment of diseases consisting of 
affections of the circulation, especially that of the head. 

I believe ordinary syncope may pass into fatal sinking if the raised 
posture be continued. 

I believe that simple apoplexy may become deeper and deeper, 
simply from the opposite course of retaining the patient in the re- 
cumbent position. 

Sleep, which is a sub-apoplexy, may pass into epilepsy or apo- 
plexy, solely from the fact of a recumbent position. As a pre- 
ventive of epilepsy and apoplexy during sleep, itis of the utmost 
moment that the patient should habitually repose with the head and 
shoulders much raised. For this purpose, both bed and mattress 
should be raised by means of a bed chair, or triangular cushion, and 
the patient be prevented from gliding down in the bed by means of 
a firm bolster, four inches in diameter, placed under the sheet, un- 
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der the front of the ischia. The trunk should be raised to an angle 
of 45 or 50 degrees. 

In this manner the encephalon will be less oppressed with blood, 
the sleep will be lighter, this predisposition to epilepsy or apoplexy 
will be diminished. 

This should be the patient’s habit during the rest of life. 

There are two circumstances in which attention to posture is 
most important. 

The first is the condition of the patient after certain fits of epi- 
lepsy, the respiration being impeded by rattles in the throat. The 
posture should be much raised ; but, besides this, it should not be 
such that the saliva may fall into the fauces. The stupor and in- 
sensibility prevent the patient from swallowing. The saliva, there- 
fore, if a just position be not adopted, accumulates and falls into the 
fauces, and a throat-rattle and dyspnoea, painful to witness, and 
dangerous to life, are the consequence. The posture of the patient 
should be such as to allow the saliva to flow out of the corner of 
the mouth. In one case such a change of posture relieved the pa- 
tient immediately. 

The second case requiring extreme attention to the posture of the 
patient is that of Syncopal Epilepsy, or that form of epilepsy in 
which there is ghastly pallor of the countenance and other signs 
of syncopal affection. The patient should be placed with the head 
low. Ifthis be not done, the syncope may be speedily fatal, an 
event which actually occurred in an interesting case a few days 
only ago. 

The patient was no other than Ann Ross, on whom Mr. Anderson 
had performed the operation of tracheotomy. Her fits had changed 
from those of the epilepsia daryngia to the abortive form. The reader 
may remember that the patient’s age was thirty-six ; that her case 
was hereditary, her father having been epileptic ; and inveterate, 
her fits having occurred during twenty-four years; and that she 
herself was thin and pallid. She was seized with syncopal epi- 
lepsy ; was left; and was at length found to have expired. A 
low position and proper attention might have saved the poor crea- 
ture’s life. , 

I need scarcely observe, that what I have said of epilepsy ap- 
plies to many other diseases. It is the principle of position which I 
wish to enforce; a principle, the importance of which I believe to 
be still greater and still more extensive in application than is gene- 
rally imagined.—London Lancet. 
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Arr. V1.—Jodine Injection of the Joints. By M. Va.pzav. 


Amongst the affections of the joints, effusion into them is a very 
common affection, but is only serious as a symptom of the disease 
which accompanies it. When it occurs as a serious interarticular 
effusion, without any marked material lesion, recent hydrops arti- 
culi is easily cured by rest, bleeding, and topical applications, such 
as solutions containing muriate of ammonia or chloride of sodium. 
When the effusion resists these means, M. Velpeau applies a large 
flying blister, repeated every fifteen days, and then uses frictions 
with mercurial or iodide of lead ointment (the latter being prefera- 
ble to the iodide of potash,) aided by compression, the administra- 
tion of calomel in small doses, and especially rest. There is ano- 
ther remedy now used—namely, the injection of tincture of iodine. 
M. Velpeau has only tried it twice this year; but from these two 
cases, it is plain that the injection thus used is neither very painful 
nor dangerous, and that when thus cured, the joint is not anchy- 
losed. In one very bad case particularly, the injection was not more 
painful than when used for the cure of hydrocele, and succeeded 
where the other means referred to had failed. It is necessary that 
the treatment by iodine injection should be more generally known, 
as it is not usually practised. The two points which deter surgeons 
from using it are, the fear of throwing an irritating fluid into a large 
joint, and of anchylosis taking place in case of success. 

Now, both these dangers are imaginary. There is no previous 
incision, but a simple puncture made. Since 1839, M. Velpeau has 
used this plan twenty-five times, M. Bonnet perhaps as often, so that 
with cases of the same kind, related by Berard, and since by M. 
Jobert, Malgaigne, and other surgeons, there are more than one 
hundred cases of these joints having been punctured and treated by 
the iodine injection, and none of the patients have had any unfavor- 
able symptom. The swelling, with slight redness, which appears 
after the operation, only shows that a natural process is going on, 
such as takes place in a hydrocele, and is resolved without the ap- 
plication of leeches, &c. 

As to the danger of anchylosis, itis equallyimaginary. M. Vel- 
peau has seen these patients long after the operation, and in all the 
movements of the joints were preserved. It is, in fact, in these 
cases, as in hydrocele, the cure can be effected without the oblitera- 
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tion of the serous sac; or if adhesions do take place, they yield 
after a time, and the function of the joint is restored, so that this is 
no serious objection ; and, as on the other hand, there is complete 
cure in one-half the cases, and very marked amelioration in the 
other, it is to be concluded that the iodine injection, under such cir- 
cumstances, when as yet there is no induration, is suitable, and the 
more so, as its use does not prevent that of other accessory means 
of cure.—Dublin Med. Press, from Presse Medicale de Belge. 





PATHOLOGY. 


Arr. VII.— On the Seat of Pulmonary Tubercle. By Epwarp H. 
Sreverrne, M. D., F. R. C. P., Assistant Physician to St. Mary’s 
Hospital. 


Morbid anatomists have hitherto failed in demonstrating with cer- 
tainty the exact seat of pulmonary tubercle; and the statements of 
various observers with regard to the intra-vesicular or intersticial 
character of the deposit have been made more according to-the 
theoretical bias by which they were influenced, than from actual 
observation. So close and accurate a pathologist as Hasse* admits 
that the exact seat of tubercles within the lungs has not yet been 
determined, in spite of the numerous researches hitherto made. 
Those in any way acquainted with the difficulties that interfere with 
the microscopic examination of the pulmonary parenchyma in its 
normal or morbid condition, will understand the cause of this. In 
health the amount of air-bubbles obscures our view, and the manip- 
ulation necessary to remove them alters the textures. In disease 
the sir-bubbles still interfere ; or where there is much congestion, 
or some materia] change, such as exudation, the confusion of the 
tissues and the opacity of the deposit create new impediments. Ina 
great number of microscopic examinations of lungs containing tu- 
bercular deposit, we have been fortunate enough to obtain—we may 
say accidentally—sections which, examined by a low power, varying 
from 20 to 60 diameters, satisfactorily and distinctly exhibited the 
intravesicular character of the deposit. It was taken from a child 


*Pathological Anatomy, Sydenham Society’s edition, p. 328. 
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in whom an attack of tuberculization of the lungs supervened upon 
rheumatic heart-disease and central cerebral softening. Both lungs 
were studded equally from the apices to the base with miliary tuber- 
cles of a translucent appearance, and of the size of an ordinary pin’s 
head. Under a power of 20 diameters, the termination of a minute 
bronchus was seen, from which, at regular intervals, small offsets 
were given off, terminating in the semi-opaque bluish tubercular 
nodule, encircled by the basement membrane of the vesicle. The 
brighter hue of the bronchule and its ultimate offset, with the sharp 
line of their coats, admitted of no doubt of their character, as little 
of the continuity of their channel with what had been a pulmonary 
vesicle. The outline of the latter was obscured by what we have 
rarely failed to observe accompanying the deposition of tubercular 
matter, of whatever hue or character—a ring of exudation-corpuscles. 
The arrangement of the miliary deposit on the bronchule bore a 
close resemblance to that presented by a bunch of currants. Ano- 
ther examination was made of a more advanced case of tubercular 
deposit in the lungs, occurring in an omnibus driver, aged 60, who 
had been ill six weeks, and occupying the greater part of both 
lungs. There was a large cavity in the right apex; the left apex 
presenting a remarkable freedom from deposit, though the remainder 
of this lung was extensively affected. There was also fatty degen- 
eration of the heart, atheromatous thickening of the aorta, and in- 
tensely fatty liver. At the first inspection, the tissue intervening 
between the tubercular matter—which belonged to the aggregated 
variety. and presented a grey, opaque appearance from retaining its 
crepitant character, and only exhibiting a florid hue—was set down 
as notinflamed. Under the microscope it was found to be replete 
with exudation-corpuscles, showing the (inflammatory) molecular 
disintegration which was in active progress. A section was obtained 
in which—besides numerous small tubercular deposits, more or less 
invested by exudation-corpuscles, and surrounded by the the inter- 
vesicular textures, in which the blood-vessels were seen freely rami- 
fying—one air-vessel was detected containing the tubercular matter. 
The opaque eharacter of the contents distinguished it clearly from 
the normal tissues, while the sharp outline of the vesicle and of the 
bronchule, with its open mouth facing the observer, showed its rela- 
40 
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tion to the air-tubes. The air-vesicle was noted to be surrounded 
with a light ring, like a halo, for which no explanation is offered. 
In the the minutes of the observation it is stated : ‘<I was fortunate 
in seeing the bronehule of one vesicle ; the walls of the duct were 
seen continuous with the vesicle, which was lined by exudation-cor- 
puscles and cells.”” In both the instances detailed, the tubercular 
matter filled (and undoubtedly also distended) the air-vesicles com- 
pletely; the deposit ceased abrubtly at the orifice of the terminal 
bronchule, and lay in the sheath formed by the basement-membrane 
of the vesicle, as a well-clipped bullet fills its mould. 

The third illustration exhibits the changes produced by a more 
advanced degree of deposit than either of the former, while it also 
serves to prove the intra-vesicular seat of pulmonary tubercle. The 
specimen was taken from an individual whose lungs were the seat of 
extensive deposition of crude yellow. tubercle. Fine sections exhib- 
ited a botryoidal arrangement, in which the bronchule leading to 
the diseased cells was patulous at its distal end, while as it ap- 
proached the tubercular mass it became obliterated, and terminated 
in a mere cord drawn out toa point. The cells, from the mutual 
pressure exerted by the gradual increase of deposit, and the conse- 
quent obliteration of the interstitial parenchyma, had assumed a 
polygonal shape, in which, besides the tubercular matter, nothing 
but the vesicular coats remained to mark their individuality. Little 
was wanting to cause the destruction of these slight septa, and the 
whole would then be converted into one mass, subject to those ulte- 
rior metamorphoses that tubercle is liable to. 

Our limits will not permit us to treat the various important consid- 
erations that suggest themselves in connection with these matters 
more in detail at present; but it is hoped that the above positive ob- 
servations will be acceptable to the profession, as much uncertainty 
yet prevails in our views, not only regarding pulmonary tubercle, 
but the actually healthy anatomy of the lungs. We cannot, how- 
ever, dismiss the subject without observing, that while we are not 
prepared to assert that tubercular deposit in the lungs is never inter- 
stitial, we are inclined to believe that it is never primarily so; and 
our investigations have led us to believe, independently of any pre- 
conceived theory, that it is never effected without those local or 





1853. | On the Seat of Pulmonary Tubercle. 499 


molecular changes in the vascular system which are characteristic of 
inflammatary action, marked, on the one hand, by enlargement and 
congestion of the small vessels, on the other, by formation of exu- 
dative matter in the shape of aggregation corpuscles, or definite ex- 
udation-cells. But while we find these forms surrounding the tuber- 
cular deposit, they are in no way identical with it. Much confusion 
has arisen from using the various terms of microscopic nomenclature 
without a sufficient reference to definite characters, and we are of 
opinion that many of the views of distinguished observers, appar- 
ently at variance, with regard to the nature of tubercle, might be 
reconciled to one another, and to the real phenomena that present 
themselves. We must distinguish first between the crasis, or diath- 
esis, or constitutional habit, that offers a tendency to tubercular de- 
posit, and the local affection itself; secondly, in the analysis of the 
local affection, we have to separate the process and the accompany- 
ing phenomena, from its result—the deposit, effusion or exudation of 
tubercular matter. We have above stated the process as we have 
observed it, to be one allied to inflammation ; we have, in all stages 
of the deposit, from the most recent to those of olden date in which 
a clear view was obtainable, seen the air-vesicle of the lung that 
was filled with tubercle, surrounded or invested by exudation-cor- 
puscles, either mere aggregations of glistening molecules in a globu- 
lar form, or advanced to the organization of cells, filled with the 
same molecules. When seen in the tissues, or detached from them 
and mixed up with tubercle, they preserve their identity, and no 
skill is required to recognise them ; they differ from other objects 
that present themselves in microscopic pathology sufficiently to 
justify a definite appellation. The tubercular matier itself, after its 
elimination from the blood-vessels, undergoes a series of changes, 
which vary in their complications, or in their rapidity, acccording to 
the habit of the individual. It is easier to say what it is not than 
what it is: it is not a plastic material; it is not a growth; it is not 
the manifestation of a depraved germinating power, superadded as 
it were upon the normal energies of the system, or taking their 
place, such as we find to be the character of malignant disease ; 
nor, on the other hand, is it identical with the effusions of blood- 
constituents which result from an exaltation of the normal energies 





~ 


500 Foreign Intelligence. [July, 


and continue in possession of their vitality; by which they are sus- 
ceptible of organization. The changes themselves bear a close re- 
semblance, on the one hand, to crystalization; on the other, to 
chemical metamorphoses. In the most recent form, we meet with 
tubercle as a finely glanular blastema, in which there is a faint ag- 
gregation into circular forms. These forms next become more defi - 
nite, exhibit a granulated surface, and predominate over the mere 
granular matter in which they are imbedded. As the process of 
aggregation increases, the tubercle-corpuscles exert some mutual 
pressure, and their form is rendered slightly angular, while they 
vary in size from jj tO gi Of an inch ; at the same time there is an 
elimination of oily molecules, highly refracting particles, as they are 
commonly called. A chemical disintegration thus seems to manifest 
itself, and we have a new microsco;ic feature superadded upon 
those previously observed. 

When the process of obsolescence ensues, the microscopic char- 
acters vary with the predominant features of the changes ; the pro- 
cess is of softening and parenchymatous fusion necessarily induce 
another series of changes; in neither, however, do we mect with 
anything like endogenous or independent development. The aplas- 
tic character of the tubercular product is maintained to the last. 
Epithelial forms and normal epithelium constantly occur in tubercu- 
cular deposits ; but never otherwise than as the cast-off tissue of 
the organ; and we are as little inclined to regard it as an essential 
constituent of the morbid product, as we should a portion of the 
elastic fibre, derived from the broken-up lung tissue which we meet 
with in a cavity. To this class we would refer all nucleated cells 
found in tubercle; and though we may not set down all non- 
nucleated corpuscles contained in morbid products as tubercular, 
we may, with Lebert, pronounce the tubercular corpuscle to be 
characterized by the absence of a nucleus. While the various pro- 
ducts derived from the blood often pass into one another, both in 
regard to their chemical constitution, and the forms which they put 
on, observation teaches us the importance of recognizing distinct 
types, not as a matter of theoretic wisdom, but as a natural fact ; 
and though we are not at liberty to expatiate more fully on the sub- 
ject at present, we venture to conclude, that the local manifestations 
of the tubercular diathesis are not exempt from the general law. 





Development of the Liver. 


PHYSIOLOGY. 
Art. VIII—Development of the Liver. 


The most recent researches make it more than probable that the 
opinions hitherto received with regard to the mode of development 
of the liver, were in some important particulars quite erroneous. It 
was very generally believed that the rudimentary liver originated by 
an offset from the embryonic intestinal tube. Reichart, however, 
described the liver of the embryo frog as being formed by the ante- 
rior mass of the yolk, which is contained in the abdominal cavity, 
becoming isolated from the rest of that substance, and constituting 
an independent body. Hanfield Jones also has observed similar ap- 
pearances. The order of development observed by him in the frog 
was, that a portion of the common yolk-substance contained in the 
abdomen, was set apart for the development of the liver, this occur- 
rence taking place at the same time that the intestine is beginning to 
be formed; the first rudiment of the efferent apparatus is the gall- 
bladder, the ducts being subsequently formed, both being: at first in 
a solid condition. In the chick he has observed the intestine to be 
formed by the constriction of the central transparent portion of the 
germinal membrane, which seems to be a homogenous membranous 
expanse, not composed of cells, and covered only with oil-drops, 
whilst the rest of the germinal membrane, with which it is contin- 
uous, is covered by adherent yolk-cells, and overspread with ramifi- 
cations of the omphalo-mesaraic vessels. When the constriction of 
the germinal membrane takes place, two tracts of oily matter appear, 
which pass the one backward, the other forward; the latter runs 
towards a quantity of blastema situated behind the heart, which is 
the rudiment of the liver; and which, up to the ninth or tenth day, 
has no connexion by ducts with the intestine. About the eleventh 
day, the parenchyma of the liver was found to consist of nuclei, 
cells, amorphous, and abundant oily matter ; here and there bright 
yellow particles, which were doubtless biliary matter. The develop- 
ment of the pancreas was found to be very similar, and the author 
believes the same plan will be found to be followed in all the glands ; 
these organs, first consisting of blasteriatous matter, imbedding 
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nuclei and myriads of granular globules, clustered over with oily 
molecules. This view is opposed to that of several distinguished 
physiologists. Bischoff mentions that the mammalian liver originates 
by an intestinal protrusion. 


PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—Arias or Patnotoctcat Histotocy. By Dr. Gottlieb Gluge, 
Professor of Physiology and Pathological Anatomy, in the Univer- 
sity of Bruxelles; Member of the Royal Academy, &c. Trans- 
lated from the German, by Joseph Leidy, M. D., Prof. of Anat- 
omy in the University of Pennsylvania, etc., etc., with three 
hundred and twenty figures, plain and colored, on twelve copper- 
plate engravings. 4to.; pp. 100. Philadelphia: Blanchard & 
Lea. 1853. 


This work, done up in a quarto form, is one of no inconsiderable 
merit. The author is well known to the profession everywhere, and 
is a guarantee that it is what it should be. The subject-matter of 
the work—Pathological Histology—is profoundly interesting, and is 
now, for the first, being unfolded in all its intricacies and beauty. 
In fact, Pathology cannot be investigated to its ultimatum, without 
the microscope. The changes from the normal to the abnormal— 
from the healthy to the morbid—of course begins in the Jlastema, 
with the nuclei, and with the cell. These, no unassisted eye can 


reach; and therefore, their view requires artificial magnifying 
power. Their perfect understanding, without the aid of learned 


works, requires a life of study, and a great familiarity with the lens. 
Many men of exalted abilities are now devoting themselves to his- 
tological investigations, and the fruits of their labors are making: 
their appearance in the form of erudite works, highly and beau- 
tifully embellished with illustrations of rare merit. The work 
of Dr. Gluge is very systematic and scientific, and his style is clear 
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and sufficiently concise. Prof. Leidy, of Philadelphia, extensively 
known for his contributions to Histology, is the editor of the work. 
This fact alone is to us a high commendation of the book, and still 
further, Blanchard & Lea are its publishers. 

For sale by J. H. Riley & Co. 


2.—Etements oF HEALTH AND Principtes oF Femate Hyatenr. 
By E. J. Tilt, M. D., Senior Physician to the Paddington General 
Dispensary and Lying-in Charity, and to the Paddington Free 
Dispensary for Diseases of Women and Children. 12mo.; pp. 421. 
Philadelphia: Lindsay and Blaskiston. 1853. 


The scope of the work whose title page is above, will be seen in 
the following preface : 

“Following in the footsteps of Drs. James Johnson, Andrew 
Combe, A. T. Thompson, Mayo and Southwood Smith, we have 
added another volume to the popular works on health; but with 
this difference—that while our distinguished predecessors have had 
principally in view the health and diseases of Man, we have devoted 
our chief attention to the constitution and affections which are pecu- 
liar to Woman.’’ 

To give the reader a clue to the style of the author, and the man- 
ner in which he treats important subjects connected with the educa- 
tion and welfare’of woman, we make a few extracts. Among them 
is the following, a touch at Bloomerism, while discussing the subject 
of clothing : 

“Those suffering from disordered uterine action, have also gen- 
erally derived marked benefit from the adoption of drawers, a cir- 
cumstance easily accounted for by the additional warm atmosphere 
in which the body is continually encased. Unless the constitution, 
however, be peculiarly weak, we should not recommend the drawers 
to be made of flannel, but of fine calico, and they need not descend 


much below the knees. Thus understood, the adoption of drawers 


will doubtless become more general in this country, as being worn 
without the knowledge of the general observer, they will be robbed 
of the prejudice usually attached to an appendage deemed mascu- 
ine. From drawers to trowsers the distance was never great ; so, 





504 Bibliographical Notices and Reviews. [July, 


perhaps, some of our readers may ask, ‘ Should not, then, the cos- 
tume worn in childhood be retained?’ To this we at once reply in 
the negative. The usual dress of English women requires no such 
modification, either for health or grace. As itis it imparts warmth, 
comfort and elegance. But besides imparting warmth to the body, 
dress has its undoubted effect over the imagination and conduct of 
the wearer; and in assuming our costume, there would be a great 
likelihood of women assuming our masculine manners, which would 
not enhance their charms. It is, therefore, important, that there 
should be a different costume for the girl and the woman, in order 
that on quitting the one for the other, girls should feel that they are 
promoted in society, and that therefore more is expected of them. 
Far, then, from advocating Bloomerism, we consider it has justly 
met with the failure it deserved ; and for other particulars respect- 
ing this great feminine bubble of 1851, we must recommend our 
fair readers to the authority of ‘ Punch.’ 

‘‘When, however, girls are promoted to the dignified ‘long 
clothes’ of womanhood, there should be a clear understanding as 
regards what they are to do with them when walking in the muddy 
streets of London, or in the equally clogging lanes of the country. 
In other words : as 173 days out of the 365 of the year, are in Lon- 
don wet under foot, what is then to be done with the long petticoats 
and dress? In respect to walking, ladies may be divided into three 
classes : 

I. Those who never raise the dress, but walk through thick and 
thin, with real or affected indifference to mud. These are generally 
country ladies who have never been abroad, and but little in town. 

II. Those who raise the dress, but allow the mass of under- 
clothes, like mud-carts in Regent-street, to collect the mud and beat 
up to the middle of the leg. This class is the most common. 

III. Those chosen few, who, without offending the rules of mod- 
esty, which of course must take precedence of all others, know how 
to raise both dress and petticoats, so as to protect both. 

Is there any thing indecent in showing a neatly dressed ankle ? 
or, to view it in another light, is economy no object? Is it imma- 
terial whether a dress be spoiled or not, whenever it is worn out 
walking ? for nothing succeeds better in ruining a dress than mud, 
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especially feruginous London mud. But supposing economy be no 
object, what are we to say of health? How many of our fair read- 
ers have caught colds, or some serious disorder of the monthly 
function, from remaining for hours with a mass of wet clothes 
wrapped around the feet and legs, eventually leading them to the 
determination never to walk out unless there be no chance of soiling 
their boots—thus again undermining health by close confinement ; 
and by following an absurd species of false delicacy, fostered by a 
mother, who, while condemning the appearance of a narrow line of 
white above the boot in the morning, will take her daughter at 
night to the Opera, and teach her to admire the grace, the poetry, 
and display of a set of semi-naked women. This, however, is but 
one of many educational absurdities.”’ 

Read what Dr. Tilt says about ‘ stays :’ 

‘* Philosophers, milliners, and medical men have given much at- 
tention to the dress of women; but the little philosophers know 
about the operations of the human mind does not qualify them to 


give an opinion upon dress ; and as dress-makers have not given 


themselves the trouble to study the form of the object given them to 
fit, medical men are alone competent to understand and decide upon 
this matter. This is our excuse for offering a few remarks upon the 
subject. 

‘«The stays are the basis of feminine attire. Most of the other 
habiliments are fastened to them, and to a great extent they govern 
the shape and appearance of the rest of the dress. 

‘To point to the unirritable females of warmer climates, who are 
accustomed to go with very little clothing, or to the strong, hardy 
peasants of our own country, and say that because they wear no 
stays, the women of our present—of our London civilization, are to 
do the same, seems to us unreasonable ; for when once the body has 
taken its full set, we see no objection to women wearing rationally 
constructed stays ; indeed, so long as the dresses are made tight and 
full of bones, after the present fashion, those who do not wear stays 
will equally experience the evil effects attributed to them. Badly 
constructed stays, however—those not made to fit the body—from 
the undue pressure of some parts, help to produce spinal curvature. 

«« As to tight-lacing, one is at first sight at a loss to understand 
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the origin and prevalence of a plan which must be rather uncom- 
fortable than otherwise ; but a little consideration shows us that it 
must have originated in the final cause of woman, who is instinc- 
tively anxious to set off her persona] attractions by establishing as 
strong a contrast as possible between the girlish waist and a breadth 
of hip promising the avoidance of many of the perils of maternity. 
Such seems to us the cause of that fashion which leads women to 
mar one of God’s most beautiful works, for tight-lacing also inter- 
feres with beauty. The Arab says, ‘There is no gain in amending 
the ways of God;’, and none of the models of feminine beauty 
handed down from antiquity, show any approach to the spider- 
waist. We are, however, aware that many a young lady will ap- 
peal from this decision of olden time to the hour-glass examples of 
female beauty sent to her every month in the ‘ Ladies’ Companion.’ ’’ 

The following passages, upon the consequences of abortion and 
miscarriage, whether intentionally or accidentally produced, are of 
thrilling interest, and may be read with profit by ail: 

“«« Homo est qui futuris sit,’ says Tertullian; that is to say, the 
vital principle does not make us by shreds or patches, but casts us at 
once ; and the moment the human germ is vivified, many physiolo- 
gists believe it to be stamped male or female, as effectually as the 
coin is marked: by the die that gives it its value. It is not only 
made man or woman, but it is impressed with some of those multi- 
tudinous peculiarities which will ever after distinguish it from mil- 
lions of similar beings ; so that while the vulgar make so little of 
life, the philosopher cannot contemplate, without feelings of awe, 
the possible future of this germ. Will it one day grasp an empire 
in its clutches, and scatter desolation over the world? Will it re- 
veal the still hidden mysteries of the creation, setting with fresh 
gems the fair coronet of science? Will it, although lowly born, and 
very poor, find in the inexhaustible treasury of its charity wherewith 
to minister to the wants of thousands of miserable beings? In 


each living germ the philosopher sees,—in potextia,—a Vincent de 
Paul, a Newton, a Napoleon. 


‘¢ We talk about the moral darkness of distant nations; we de- 
scribe, in glowing terms, the horrors of infanticide, as practised in 
China; we boast of the light of Christianity shining upon us, and 
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too often even among ourselves, is the moral principle blind to a clear 
perception of the respect due to the living creature. There are 
many young married ladies, who, not knowing how, childlike, to re- 
pose on the wisdom of Providence, dread having children. They 
are fearful of being subjected to pain, incumbrance, and expense ; 
and whenever the monthly flow does not appear at its appointed 
time, they take violent purgatives, and fatigue themselves by ex- 
ercise, in the endeavor to bring it on. Far is it from our intention 
to assert that those who follow so wrong a course have not been vir- 
tuously educated; they are merely unconscious of doing wrong, 
and would be horror-struck at being told that their act is one which 
admits of no other term than that of murder. Itis, then, their mo- 
ther’s fault, for not explaining to them that it is just as sinful delib- 
erately to destroy that which has received life, as to murder one of 
their grown-up fellow-creatures. How justly has it been written by 
a pen more eloquent than mine, ‘‘ that to extinguish the first spark 
of life is a crime of the same nature, both against our Maker and 
society, as to destroy an infant, a child, or a man; these regular 
and successive stages of existence being the ordinances of God, 
subject alone to his Divine will, and appointed by sovereign wisdom 
and goodness as the exclusive means of preserving the race.”’ 

As our space will only admit of the foregoing bibliographical no- 


tice, we must conclude by recommending the work in the highest 


terms to those who wish to pay special attention to female hygiene. 


So far as books are concerned, we have already enough and too 
many, on this and kindred subjects, but they are unworthy the con- 
sideration of the profession or the public. They were written by 
men entirely unknown and unacknowledged, for unworthy catch- 
penny purposes. The volume before us is the very first that has 
been announced from the pen of a man of exalted professional char- 
acter and standing. Dr. Tilt has had very extensive opportunities, 
and has by his medical writings and contributions to hygiene, ac- 
quired an enviable reputation at home in London, and on the contt- 
nent, and in America. This work should not only be purchased 


and read by practitioners of medicine, but by intelligent females, 
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whose interest and duty it is to preserve their own health, and to 
confer upon their offspring a healthy constitution. 

The work is published in elegant form by Lindsay & Blakiston, 
and for sale by J. H. Riley & Co. 


































3.—Tue SrupEnt anp THE Artisan.—Those who are preparing for 
Universities, and those who have entered upon business pursuits, 
will find this work a convenient and valuable aid in obtaining a 
knowledge of the elements of physics. 

The labors of the educator will also be facilitated by this most 
exegetical compend of physical and astronomical science. 





4.—Hanp-Booxs or Heat, Macnetism, Common ELEcTRICITY, AND 
Vorttarc Execrricity. By Dionysius Lardner, D. C. L., former 
Professor of Natural Philosophy and Astronomy in University 
College, London. Illustrated with upwards of two hundred en- 


gravings on wood. Philadelphia: Blanchard & Lea. 1853. 








The first and second courses only of this work have been pub- 
lished. The third embracing Astronomy and Meteorology, will be 
eagerly looked for. 


5.—The following books have for some time been accumulating 
upon our table. The pressure of professional engagements prevents 
us doing little more than to make respectful allusions to them. 





First Report of the Surgeons of the New York Ophthalmic Hos- 
pital, with the Address of the Hon. C. 8. Woodhull, for the year 
1852. Drs. D. L. Rogers and Mark Stephenson are the Surgeons. 
In the institution, which is one of pure charity, 444 patients were 
received and treated, between May 25, 1852, and Jan. 1, 1853. 
The commencement augurs a prosperous and beneficent career. 
We wish it every success. 





Professor Haston’s Introductory Lecture, delivered in Jefferson 
Medical College, Philadelphia, Oct. 12, 1852. This is a very ex- 
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cellent address, devoted to the consideration of medical education, 
and the condition of medical schools in the United States. It is ap- 
propriate to these times of croaking and spirit of complaining on the 
part of the “ outs’’ against the “ins.” 


A Review of the Report of a Committee of the A. M. Associa- 
tion, onthe Permanent Cure of Reducible Hernia or Rupture. By 
Geo. Heaton, M. D., of Boston. (From the author.) We have 
read this Review with pleasure and profit. The profession is under 
obligations to Dr. H. for his expose upon this important subject. 


Professional Reminiscences of Foreign Travel. By W. Channing, 
M. D., of Boston. (From the Author.) Prof. Channing has given 
us a most interesting account of his travels through Europe. Those 
who are favored with a perusal of these beautiful reminiscences, will 
scarcely avoid an intense desire to realize by actual observation the 
pleasures enjoyed by their reputed author. 


Va.epictory Appress to the Graduating Class of the Rush Med- 
ical College, for 1852—3. By N.S. Davis, M. D., Professor, &c., 
(From the author.) Prof. Davis always writes ably. In this Ad- 
dress he has done credit to himself and the Institution in which he 
is a distinguished teacher. 


Tue Incentives, Means anp Rewarps or Stupy.—<An introduc- 
tory address, délivered at the opening of the 33d Annual Course of 
Lectures in the Medical College of Ohio, Nov. 1, 1852. By L. M. 
Lawson, M.D. This address bears upon its pages evidence of eru- 
dition and much thought. Its style is elevated and graceful, and 
exhibits the traces of an able writer. The theme is one of pro- 
found interest, and could not have been more ably and learnedly 
discussed, than it has been by Prof. Lawson. 


Pror. Bow.1ne’s Intropucrory Lecturz.—Before the Medical 
Class of Nashville University, Nov. 1, 1852. This address, we think, 
is quite characteristic of its eccentric author. We are not inclined 
to criticise the literary efforts of our brethren, but we think Prof. 
Bowling would have succeeded better if he had urged the claims of 
his school with a little more modesty. With him, Nashville is the 
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centre of the world—the only isthmus between the East, West, 
North and South, and the only plece where students can ,be thor - 
oughly qualified to practice their profession, particularly at the 
South. The chairs of this school are all filled by the ablest men in 
the Union, and the opportunities for acquiring a medical education 
are as great, at least, in this as in any other school on this or any 
other continent!! Parker, Gross and Mott, Fergusson, Syme and 
Velpeau, will feel decidedly small when they find themselves and 
their hospitals a little lower than the professors and extensive char- 
ities of this to be renowned city of Nashville. And we small fry, 
away out in the West, what will become of us? The scenes of 
Salt River are already staring us in the face. Baring these few de- 
fects and a few strides in grammar, wherein pedticoals are applied to 
the medical profession, &c., we confess that the address of Dr. Bowl- 
ing is agood one. Some excellent remarks are made upon the sub- 
ject of exercise for students, which should be read by all. We hope 
Prof. Bowling will take these few remarks in the same spirit in which 
they are made—in the utmost kindness. 


Remarks on Osteo-AnEuRIsM.—With a case involving the con- 
dyles of the femur. By J. M. Camochan, M. D., with two plates. 


EvepaantiAsis ARABUM—OF THE Rieut Inrerton Extremity.— 
Successfully treated by ligatures of the femoral artery. By J. M. 
Carnochan, M. D., Prof. of Surgery &c., in New York Medical Col- 
lege, with a plate. 

In the management of the above cases, Professor Carnochan has 
exhibited great skill and boldness. He has already won laurels 
which would do honor to the oldest surgeons in our profession. 


Tae Cxarms or tHe Mepicat Proression.—The Annual Address 
delivered before the N. Y. State Medical Society and Members of the 
Legislature, Feb., 1853. By A. M. Clark, M. D., President of the 
Society, dc. &e. 

An excellent address, worthy of the man who delivered it and the 
audience who listened to it. 


Twentiera ANNUAL Report oF THE MANAGERS OF THE PENN- 
SYLVANIA INsTITUTION FoR THE Buiinp.—Wnm. Chapin Esq., who is 
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Superintendent of this Institution, was, as many will remember, 
formerly Superintendent of the Ohio Institution for the Blind. The 
latter prospered beyond any period of its history since his adminis- 
tration, and would doubtless have become one of the most flourish- 
ing Asylums in the United States, had not the vengeance of party 
politics driven from our State the best man that ever graced our be- 
nevolent institutions. We congratulate Mr. Chapin upon his success, 


and the people of Pennsylvania upon their good fortune in securing 
so able a Superintendent. 


Twenty-SeventH Annvuat Report of the Board of Managers of 
the Prison Discipline Society of Boston, May, 1852. 


PART FIFTH. 


EDITORIAL AND MISCELLANY, 


A Word to Patrons. 


The present Number closes the Fifth Volume of our Journal. An 
extra number of copies having been stricken off, we take the liberty 
to send them to professional gentlemen in different parts of the coun- 
try whose names have been placed in our possession, but who are 
not as yet our patrons. To sustain our Journal, we have passed 
through five years of toil, embarrassment and no little anxiety. Its 
editorial responsibilities were assumed while it was deeply in debt, 
and we entirely unprepared for them. We did this to save the 
Journal from an untimely grave, when there was no one else to 


come to the rescue. From the beginning, while it was under the 


editorial charge of J. Butterfield, we were pecuniarily and profes- 


sionally interested in its permanency and success; and, as we had 
at an early age erased failure from our vocabulary of words, we 
resolved with an oath that it should not die merely from starvation. 
In its management, while we have remembered our fricnds with 
grateful emotions, and treated them with cordiality and mutual 
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kindness, we havenot failed to treat our enemies with politeness and 
due consideration. Nota single personality has been allowed. A 
*‘Doctor’s quarrel’’ is bad enough behind the curtain; but to 
spread it abroad before the world, upon the pages of a scientific 
Journal, is a shame—a disgrace—a sin that neither tears nor re- 
pentance can wipe away. Instances of this kind have been too 
common with several of our otherwise worthy cotemporaries, 
and we have been pained to see a Medical Journal made the vehi- 
cle of scandal and abuse. We have made the Journal a receptacle 
of solid science and practical teachings, mixed with an occasional 
article for professional amusement that should serve as yeast with 
which to leaven the whole lump. 


&2 While we earnestly ask a continuance of the patronage hith- 
erto extended to us, we invite those to whom we send this number 
alone, to become our patrons. The price of our Journal is low, the 
amount being within reach of every practitioner. Those who are 
disposed to become subscribers, will please keep the copies now sent 
to them, and ‘we will consider them as subscribers, and in due time 
send them the Sixth Volume. Those who decline taking it, are res- 
pectfully requested to return this number to our address, and we 
will promise not to dore them with another intrusion of the kind. 

Again, will our old friends make a gentle effort to secure us a few 
new names? Such an act would not only do us a kindness, but we 
trust would be a favor to him whose name is added to the list of 
subscribers. We shall commence the next volume with better pre- 
paration and with renewed vigor and zest. 

Lastly. We ask that our friends be as prompt hereafter as here- 
tofore, except a little more so, in sending on the ‘ one thing needful,”’ 
we mean the pecuniary support of our Journal. Such favors are 
very pleasant, and are always kindly received. 


Sratistics or Eripemic Diszases.—We would invite the special 
attention of our readers to the Circular of Prof. Mendenhall, Chair- 
man of the Committee on Epidemic Diseases of Ohio, Michigan 
and Indiana. By taking a little pains, it isin the power of the 
more extensive Practitioners of Medicine in our western country to 
pour an amount of knowledge on these subjects into the great lite- 
rary treasury of the American Medical Association that will eventu- 
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ate a vast amount of good to the profession and the world. No one 
can compute the value of statistical information, nor even conjec- 
ture its results until a very large amount has been accumulated and 
put into a systematic form. It is to be hoped that physicians will 
take a deeper interest in this matter, and so far as possible forward, 
in due time, to Dr. Mendenhall all the facts within their reach touch- 
ing the subjects included within this following circular. 


EPIDEMIC DISEASES OF OHIO, INDIANA AND MICHIGAN. 


At the late meeting of the American Medical Association, the un- 
dersigned was reappointed chairman of a committee to report upon 
the Epidemic Diseases of Ohio, Indiana and Michigan, at the next 
meeting of the Association to be held in St. Louis, in May next. In 
fulfilling the object enjoined upon the chairman, he has appointed N. 
Johnson, M. D., of Cambridge City, Ind.; Z. Pitcher, M. D., of De- 
troit, Michigan; D. Tilden, M. D., of Sandusky, Ohio, and J. Ad- 
ams Allen, M. D., of Michigan, as members of the committee. It 
is desirable that as complete a report as possible be made, and the 
co-operation of the profession in these States is therefore most ear- 


nestly requested. Information is especially desired on the following 
subjects: 


Epidemic Cholera. Typhus and Typhoid Fevers. 
Cholera Infantum. Hooping Cough. 

Diarrhea. : Influenza. 

Dysentery. Measles. 

Erysipelas. Scarlet Fever. 

Intetmittent and Remit’t Fevers, Small Pox, &c. 


Any other form of disease appearing as an epidemic, will be un- 
derstood as being included along with the above. 

The points of greatest interest to which attention is particularly 
invited are, Causes giving rise to and favoring the propagation of 
disease or checking its progress; Prophylactics ; influence of Age, 
sex and Nativity; Prominent Symptoms; Extent of Prevalence ; 
Proportional Mortality ; Post-mortem appearances; Treatment ; 
Puration of individual cases of disease ; and any other points that 
may in any way bear upon the subject, such as Soil; Geological 
Limitations (illustrated by a map when practicable,) Natural produc- 
tions ; Oondition as to Improvements ; Water ; Meteorological Ob- 
servations, dc. 

41 
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It is preferred that reports be made to J anuary Ist, 1854, includ- 
ing the previous year. If any remarkable visitation of diseases 
should have occurred previously to that time, an account of them 
will be acceptable, carefully designating the date of occurrence. 

General Medical History, also of the changes which have occur- 
red in particular districts in disease since the settlement of the coun- 
try, will be gladly received. 

It is desirable that all reports made to the committee may be for- 
warded, so that they may be in the hands of the chairman by the 
13th of January, 1854. 

The Chairman takes this method of thanking those physicians 
who sent him contributions for previous years, and hopes that they 
may repeat them for the present year. 

It is hoped that this appeal to the profession will be responded to, 
and that every member will feel himself called upon to contribute 
something to the general fund of knowledge on these subjects. 

Contributions may be sent to 

Gro, MrenpenHALtL, Chairman, 
Cincinnati, Ohio. 
Z. Prroner, M. D., Detroit, Mich. 
N. Jounsoy, M. D., Cambridge City, 
Wayne Co., Ia. 
D. Trxpen, M. D., Sandusky, Ohio. 
J. Apams Auten, M. D. Ann Arbor, 
Michigan. 


P. S. The committee would respectfully solicit the aid of the 
County and other Medical Societies; which can be efficiently ren- 
dered by members making brief reports to the secretaries, who can 
condense them, and furnish the result to the committee. Especial 
attention is also requested to the furnishing of geological maps of 

nties and districts, when practicable. 


We select the following from the New York Medical Gazette : 

«Spiritual Rapping, moving tables, d:c.—The victims of this imbe- 
cile and fraudulent delusion are multiplying all over the country. 
Already we hear, among the mischiefs traceable to this abominable 
iniquity, that twenty-nine suicides, five murders, and 297 cases of 
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insanity have been chronicled as its first fruits. We are happy to 
be assured thus far no regular or reputable medical man is found 
among either knaves or dupes. The fraternity of Homeeopaths are 
the only pretenders to the medical character, who are identified with 
the imposture as believers or practitioners, and its kindred rela- 
lations to their pseudo-system of folly and fraud, is signally seen in 
the fact that the only clergymen who have degraded their cloth by 
lending their names and influence to this “spiritual iniquity in high 
places,’’ are men whose discipleship in Homceopathy is ‘* known and 
read of all men.’’ Moreover, this new delusion has infected all the 
dupes of animal magnetism, clairvoyance, &c., in every community, 
the latter folly having been mingled with, or supplanted by, the still 
worse invention of certain girls of Rochester, who began the spirit- 
ual knockings, and who are still making money out of the flats in 
New York, notwithstanding their repeated and public exposures. 

The theory and practice of table-rapping and table-moving are part 
and parcel of the same wild and stupid knavery ; and neither electri- 
city nor spirits have any thing to do with either. Nor has any 
‘* devil,’”’ other than the diabolical women and men concerned in the 
blasphemous farce, any part or lot in the imposture. The rapping is 
produced by the does, feet and knees of the so-called mediums; or, 
as in other instances, by machinery concealed in the tops and legs 
of the tables, or in the walls of the rooms set apart for these myste- 
ries. Of this latter fact we have the proof in the voluntary confes- 
sion of Mr. Pack, the well-known mechanic of Pearl-street, who has 
made a number of these “rapping-tables,” and, if paid for them, 
advertises his willingness to make more ; regarding his exposure of 
the imposture an exoneration of himself. 

As tothe ‘ table-moving,’’ there is nothing supernatural, electri- 
cal, or even mysterious, in any instance, although we have witness- 
ed these ‘‘ phenomena” as a spectator repeatedly, sometimes where 
the parties were all honest, and oftener when the fraud and collusion 
were apparent, and detected on the spot. A light or quartette table 
is frequently chosen for the purpose, which will move easily when 
very light pressure is made upon it unequally by the hands or fingers 
of half a dozen or more persons. The Jaw of gravitation, the attrac- 
tion of cohesion, temperature, added to these the mobility of the nerves 
of the parties after sitting by the hour, in a constrained posture, 
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waiting for some invisible and intangible power of locomotion, are 
adequate to explain all the motion of tables which have any where 
been honestly produced. But ‘‘mediums” and peripatetic lectu- 
rers who are dishonest, resort to the arts of jugglery, deceit and 
fraud, employing the physical force of their own muscles, or ma- 
chinery, as best suit their purposes. Such should be dealt with as the 
law directs, and their dupes should be taken care of by their 
friends.” 


By these remarks we would not by any means dignify the subject 
first displayed by the girls at Rochester, nor place it upon a level 
with those stupendous discoveries which have already taken their 
places among the unchanging sciences ; but since the fallibility of 
human judgment has been so frequently proved, and since the frosts 
of forty or fifty or sixty winters, are so liable to congeal our suscep- 
tibilities to the influence of new truths, we would beseech Dr. Reese 
and all other savans to be more sparing of their anathemas, and de- 
nounce nothing but error, and that only when it is known to be such 
It is true that few physicians can be counted among the believers in 
these strange things, and this fact is a weighty evidence in favor of 
their fallacy, but it does not prove them delusions. We ourself have 
never witnessed any successful exhibition of the kind; but we have 
been informed by men and women of sound minds, whose veracity 
is not to be questioned, that they have heard the rappings, have 
seen the tables moved across the room, and a variety of other phe- 
nomena for which they could not account upon laws at present un- 
derstood; and now is it just, is it proper, is it compatible with the 
golden rule, to allege that these persons are deceivers, knaves and 
dupes ? 

We are naturally sceptical and cannot receive any doctrine or 
pretended discovery as true, without thorough scrutiny. Mesmer- 
ism and Clairvoyance were for many years denounced by us as hum- 
bugs, but by the most indubitable evidence, we were absolutely 
compelled to believe that truth however imperfectly understood, 
formed the substratum of these strange mental phenomena. How 
much is true and how much false, and in what the truth consists, 
we are not prepared to say ; but of one thing we are convinced, that 
Mesmerists and Clairvoyants are not necessarily impostors. Cir- 
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cumscribed as we are, and constrained by our frail and finite powers, 
we are under the necessity of learning the existence of ten thou- 
sand facts upon the testimony of other observers. We are not, 
however, to infer from this that we are bound to believe all we hear, 
nor indeed are we to believe any thingnew and particularly strange 
or apparently absurd, without the most conclusive evidence. It is 
doubtless difficult to steer safely between Scylla and Charybdis, and 
avoid unwarrantable credulity on the one hand and extremes of infi- 
delity on the other ; and yet we are bound to do this. We must do 
it when engaged in the examination of an unexplored region wherein 
many things appear to us incompatible with old notions and obser- 
vations. We have no right to denounce a fellow man for receiving 
as a truth what we do not understand or what appears to us contra- 
dictory to the laws of nature. ‘Let every man be fully persuaded 
in his own mind,” as “every man must stand or fall to his own 
master.”’ 

Respecting the phenomena elicited by ‘‘ Spiritual Mediums,” we 
have little to say, as of them we know absolutely nothing. We be- 
lieve, however, that there are worlds before us that have never been 
discovered. This is the age of improvement; and although even the 
lightnings are chained to the car of industry and enterprise, it is not 
likely that discovery has doneits work. Progress is the order of the 
age. The restless spirit of man will yet penetrate more deeply into 
the universe of God and explore realms the beauties and wonders of 
which we have never dreamed. Whether Mesmerism, Clairvoy- 
ance, Biology, and Spiritual Manifestations, are but scintillations of 
undiscovered laws or states of being through the vent-openings in 
the curtain of our ignorance, we are not prepared to say; but we 
are inclined to believe there is more in them than was ever dreamed 
of in the philosophy of man. 

While we deplore the prevalence of any delirium, and would go 
as far as any one to expose and denounce fraud practised upon un- 
informed and unsuspecting minds, we cannot approve of the tenor of 
the above article in relation to ‘Spiritual Rapping,” from the pen 
of the Editor of the New York Medical Gazette. That the so- 
called Spiritual Rappings may be and probably are delusions, and 
that cases of suicide are increasing, and those of insanity, as results 
of these singular manifestations, are fearfully multiplying all over 
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our land, are lamentable facts ; yet neither Dr. Reese nor any other 
man is absolutely certain that they are ‘fraudulent delusions” or 
that they are groundless. It is said that truth is stranger than fic- 
tion, and the discoveries of Galileo, of Jenner and Hervey, the 
power and utility of steam, the speed of telegraphic intelligence, 
and the omnipotence of chloroform to subdue pain in surgical opera- 
rations, were no less wonderful nor incredible when first announced, 
than the ‘Spiritual Manifestations’ are to us unbelievers. Galileo 
was compelled by the priesthood to renounce, for a time, his belief in 
the law respecting the motions of the heavenly bodies. Hervey 
and his coadjutors never succeeded in convincing a single individual 
beyond the age of forty years, of the theory of the circulation. 
Jenner was persecuted by the church because he had introduced 
vaccination, an agent which disturbed the order and contravened 
the arrangements of Providence, was ridiculed by the wise and an- 
cient, and denounced by old women, because the new disease had 
made their children hairy like the vile brute beasts from which the 
virus was taken. We might allude to the bitterness with which the 
discoveries and plans of Fulton and Simpson were denounced. The 
application of steam to nautical and mechanical purposes, was im- 
practicable, and anesthesia was an unrighteous agent, as it nullified 
the curse upon woman, “In sorrow shalt thou bring forth chil- 
dren.” 


Negro Doctor—James B. Barnett, a colored man, has applied for 
a mandamus, to compel the Trusees of the New York College to ad- 
mit him to the profession of a physician. The affidavit for the 
plaintiff sets forth that Barnett is a Baccalaureate of New York Uni- 
versity ; that he studied medicine with eminent physicians in that 
city, and that he was regularly matriculated and admitted to the 
medical and surgical cliniques of the college, and attended one regu- 
lar course of lectures. At the next term he was disfranchised and 
expelled, because he was a person of color. The Trustees admit 
the facts, but justify their conduct on the ground that, by the course 
and usage of that Institution, persons of color are not candidates for 
the degree of Doctor of Medicine. The Court has reserved its de- 
cision for their further deliberation.— St. Louis Medical and Surgical 
Journal. 
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University oF Pennsytvanta.—Dr. Josep Lerpy, of Philadel- 
phia, has been appointed Professor of Anatomy in this Institution, in 
place of Dr. Horner, deceased. 

We congratulate the friends of this venerable school in the selec- 
tion of one so eminently qualified to occupy the post of the la- 
mented Horner. His talents and industry cannot fail to win and 
secure the admiration of those who may attend upon his teachings. 
Examiner. 

Drs. Morr, of New York, and Warren, of Boston, have been 
elected members of the Academie de Medicine, of Paris. 

The seeds of Parsley and Celery have been shown to have a de- 
cided influence over malarious fevers, although their operation is not 
equal to Quinine. 

It is announced that the second volume of Pereira’s Materia Med- 
ica will be arranged for publication in England this summer. 

Dr. Wits G. Epwarps, Professor of Chemical Medicine and 
Pathological Anatomy in the Medical Department of the St. Louis 
University, resigned his chair on the 14th of March, on account of 
his continued ill health and his consequent anticipated removal from 
the city. 

Pror. Baxtzy has resigned the professorship of Surgery in the 
Ohio Medical College of Cincinnati. 


STARK COUNTY MEDICAL SOCIETY. 


This Association held their annual meeting in this place on Tues- 
day, the 26th ult. In the absence of the President, Dr. John 
Shertzer, the Vice President called the house to order, and briefly 
stated the business of the meeting. 

On motion of Dr. A. W. Whiting, 

Resolved, That the officers of this society be elected viva voce. 

" Carried. 

* The following officers were then duly chosen: President, Fred. 
T. Hurtxthal; Vice President, Dr. Oren Graves ; Secretary, Dr. 
J. D. Otis. 

A. Zipperlin was admitted to membership. 
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Drs. Hurxthal, Whiting and Otis were elected delegates to the 
State Medical Society. Drs. J. Shertzer, L. M. Whiting and T. C. 
Shreve were chosen delegates to the American Medical Society. 

Several cases of much interest were reported by Drs. Slusser, 
Hurxthal, Shertzer and McAbee, which gave rise to a spirited dis- 
cussion, in which most of the members present participated. 

Drs. Slusser and Shreve were appointed to prepare a paper to be 
read at the next meeting of the society. 

On motion, the Society adjourned to meet at Canton, on the first 
Tuesday in July, 1853. 


Medical Kzaminations in London—In a former No. of this Jour- 
nal, we copied an article from a London correspondent of the Dub- 
lin Medical Press, describing the condition of the Medical profession 
in the English metropolis. We now give a quotation from the same 
‘ source, in which the Medical examinations in London are noticed. 
We beg leave to commend the following extract to those who are 
fond of disparaging the course pursued in this country in determin- 
ing the qualifications of candidates for medical degrees, by a com- 
parison with the European customs.—Zd. Buf. Med. Journal. 


‘¢ Examinations, particularly at the College, are notoriously a 
sham. Nine men, or nineteen, (so goes the story, ) at present go up 
from Bartholomew’s, and sporting bets are laid against Mr. Guthrie 
that the entire batch passes. One celebrated grinder risks any sum 
that he will get a man who knows absolutely nothing, and pass him 
in three months. All oldish men pass as a matter of course; the 
Board, with paternal solicitude, say, ‘If this fellow does not pass 
and pay us his twenty guineas, he is sure to waste it, and practice 
as a quack.’ Such the moral hold of Examining Boards and Col- 
leges on the mass of English students. King’s College men say 
they are ‘ plucked,’ because one of their men puzzled the College 
itself about some ‘pin-hole’ question of the bones of the face; 
while the St. George’s and Guy’s men count their chances on the 
Examination Board with the same certainty that one counts votes on 





1853.] Editorial and Miscellany. 521 


a division in the House of Commons. Of course, in the select so- 
ciety of all grinders and grinding students, there are stories of this 
kind; but in London it pervades every thing, in the schools and 
museums. We were shown a common sailor who passed in one of 
these last batches at the college ; this would be impossible in Dub- 
lin. In all this, however, we would wish to be understood as at- 
tacking a system, not individual members of the Board, whom we 
hold in highest esteem.” 


OBITUARY. 


Diep, by the catastrophe of the New Haven Railroad, at Nor- 
walk, May 6th: 

Dr. Azet E. Petrson, 65 years of age, of Salem, Massachusetts, 
Dr. P. was a native of Biddeford, Maine, but had resided in Salem 
since 1817. He was a man well known throughout the State for his 


scientific attainments. He was a member of the American Acade- 
my of Arts and Sciences, and, during a long and active life, had 
enjoyed a wide reputation as an eminent physician and surgeon, 
and as a public spirited citizen. 

Dr. Samvet Beacu, of Bridgeport, Connecticut, long known in 
that place as a highly respectable and successful practitioner. 

Dr. Jostan Barriert, of Stratham, New Hampshire, an old resi- 
dent of that place, and widely known in the Eastern States, as a phy- 
sician of distinguished abilities. 

Dr. Arcutpatp Wetsu, of Hartford, Conn., a physician of high 
standing, and for many years President of the Connecticut State 
Medical Society. 

Dr. Witu1am C. Dwicut, of Moscow, Livingston, Co., in this 
State. Dr. D. was a native of Northampton, Mass., and a nephew 
of the late Dr. Dwight, of Yale College. He had practised his 
profession in Moscow nearly thirty years, and had been one of the 
most eminent physicians and surgeons in Western New York. Dr. 
Dwight had devoted much attention to the use of Chloroform, and 
wrote an essay on the subject which received an honorable notice by 
the Committee on Prize Essays, at the meeting of the Association. 

Dr. James M. Surru, about 45 years of age, of Springfield, Mass. 
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He was the leading physician of the place, and was as high in pub- 
lic esteem as a man, as he was as a physician. He was a son of the 
late celebrated Dr. Nathan Smith, of New Haven, so well known 
throughout every part of New England. 

Dr. James H. Gray, about 30 years of age, also of Springfield, 
Mass., in which place he had secured a good practice, and was en- 
joying a large measure of popular favor.— WV. Y. Med. Times. 


THE COUNTRY DOCTOR. 


Some of our cotemporaries pride themselves upon never quoting 


any thing from the ‘secular press ;”? but we have always preferred 
to adopt the wiser course suggested by the motto of the Southern 
Medical Journal—* Je prends le bien ou je la trouve’’—and, in so 
doing, do not feel that any one’s professional dignity has been in- 
jured, or any one’s professional robe sullied by contact with the 
common herd. Acting on these principles, we give below an article 
from Knickerbocker, entitled ‘‘ The Country Doctor, a faithful auto- 
biography : by Glauber Saultz, M. D.”? Perhaps all our readers 
can narrate facts which surpass these ; we are sure almost all can 
equal them ; but then it is easier to laugh at another’s misfortunes 
than our own, and ‘Doctor Saultz’s” feelngs will not be hurt if 
every one laughs as hard as it will answer for a dignified M. D., 
neither will he make a charge for this visit. Y. Med. Gaz. 


I had stumped about the country for a dozen years or so, in the 
same equipage, having wonderful success in curing ‘cases,’’ but 
half the time cheated out of the credit of it by catnep tea. I took 
a notion to cast up my book to see how rich I was, and what could 
be made of outstanding accounts. It cost a great many evenings of 
hard work to arrive at the knowledge that, all debts being paid, I 
was not worth a “ brass farthing’’—not a red cent. Notwithstand- 
ing all the lucrative cases of typhus which I had managed, I re- 
mained poor. I believe that the people in the city pay their fees 
with alacrity, because the charges are exorbitant. When a bill fora 
hundred dollars, for looking two or three times at a sick child, is 
presented to one who lives in a well furnished house in the upper 
part of the town, the very largeness of the demand is a delicate 
compliment upon his ability to pay. The man of the house. sits 
down at a handsome secretary, and draws out a clean check for the 
full amount, saying, ‘‘ Doctor, you are very moderate: now that 
Jackey is out of the woods, come in, in a sociable way.” 

As soon as the messenger is gone, the pater-familias exclaims, 
“What an outrageous bill! It is an expensive luxury to be sick.” 
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However, it has its advantages to be attended by a fashionable doc- 
tor, as it has to worship in a fashionable church. On one occasion I 
was called in midsummer to attend a sick man on the sea-shore. Af- 
ter several days, his family physician, the renowned Doctor Jal- 
laps, arrived from the city, and the patient was soon after on his legs, 
no thanks to me, and ready for the surf. 

' ** How much are you going to charge him ?”’ said Doctor Jal- 
aps. 

*« Twenty-five dollars,”’ said I. 

**Poh!”’ said he, ‘‘ make it a hundred. He expects it.’’ 

“If he expects it,”’ said I, ‘‘it would give me great pain to dis- 
appoint his expectations ;’’ whereupon I acted advisedly, and re- 
ceived an honored check for a round C. on the Pheenix Bank. 

On another occasion, when attending one of my own patients in 
the same vicinity, while crossing the ‘big bridge’ when the tide 
was up, I came near being drowned. My sulky was soon afloat, but 
the horse, being a good swimmer, reached the opposite bank. Now, 
besides risking my own life, I fairly dragged the patient from the 
very gates of death. I got him out of a bilious remittent, drove 
the jaundice out of his skin, and when I came to ask him for ten 
dollars, he blackguarded me like a chicken-stealer, and would never 
employ me again. The fact is, that people in the country abhor 
taxes, and a doctor is the worst of publicans. To be sick they think 
is a dead loss, which they unchristianly grumble at; but to have to 
pay for being cured, irritates them beyond measure. Oh! how 
meek they are when they lie prostrate in a burning fever—when 
their teeth chatter, and the whole house jars with their shaking 
ague! Oh! how welcome the latch is lifted up to admit you when 
life seems to hang upon a hair! But get them on their legs, and 
the first they forget will be that they were ever on their backs. If 
many of them do pay you, it is under protest, procrastinating the set- 
tlement to a time when the amount might be outlawed, clipping down 
the fair proportions of a just bill, and giving you the most ragged 
representative of money. 

I say that when I came to overhaul my accounts, I was not worth 
anything, and therefore arrived at the conclusion that it was high 
time to marry a wife who would take care of my money. I did so, 
and found my condition better, but for some years had a hard time 
of it. My children were extremely pettish and peevish, and what 
with noctural calls, I had not a night’s rest for five years. If any- 
thing ailed them, they were sure to cry the night long; but if they 
were well, they woke up long before the crowing of the cock, climb- 
ing over me at the very moment when I had composed my head for 
a short morning nap. But paternal philosophy can well be recon- 
ciled to the sweet music of “crying babes,’’? some thousands of 
which have been imported into New York during the present year. 
But the number of people taken sick in the day-time, who send for 
the doctor at night, produced a compound fracture of my time, 

which seldom gave me a comatose state. Itis the sweetest of all 
consolations to lay a weary head upon the pillow, with the thought 
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that rest awaits you until the dawning light. Whatever carping 
cares have vexed you, that is a long season of immunity which 
stretches through the dark hours of the night. Then do the strained 
muscles lapse into the most easy attitudes in the yielding couch, and 
the taxed intellect is still, and you bolt the door on ingratitude and 
strife. 

But to lie down without security from disturbance is enough to 
frighten away sleep. Such is the lot of a country doctor. I could 
relate innumerable instances of the utter disregard with which he 
is routed from his bed, without occasion, at all hours. Here is one 
in point : 

I arrived late one winter evening at my own door, aftter a hard 
days toil. With what a feeling of relaxation did I divest my feet of 
heavy boots, set them smoking at the fire, and then regale them in 
easy slippers! Then, wrapping about me a soft padded gown, with 
what luxury did I fall back in my arm chair, peruse the daily paper, 
and sip a cup of tea! ‘ Now,” said I, “ the labors of the day are 
over. A storm is brewing out of doors. I hope that nobody will 
come here to-night. If ‘they do, I won’t go. Let them go after 
Bogardus. I won’t immolate myself for anybody. It is unreason- 
able.’’ With that I pulled down my ledger and made a note of the 
day’s visits, one half of which were to poor houses, negro huts, and 
Irish shanties. As to this class, they loved me like a ‘brother, and 
their confidence in me was unbounded. They sent for me if their 
bones ached, or if their corns hurt them, and I went with all speed, 
though I sometimes had occasion to scold them. Before retiring for 
the night, I opened the outer door, as was my custom, to see the 
state of the weather. It wasatremendous night. The moonshone 
palely, but the wind blew a hurricane. It rained, it hailed, it 
snowed, it blowed. I thought again of the poor mariners on the 
coast, and with a silent prayer for them, and all houseless, unpro- 
tected ones, I closed the door, and went to bed. I had just recov- 
ered from the shivering sensation of cold sheets, and become con- 
scious of grateful warmth, while that delightful drowsiness which 
borders upon sound sleep stole over me, when there came a knock- 
ing, impatiently repeated, enough to wake the dead. ‘‘ Bless me !”’ 
I groaned out, crawling out of bed, and lifting the sash, ‘‘ what do, 
you want ?” 

“ Doctor, want you to come right straight away off to Bank’s. 
His child’s dead.” 

‘« Then why do you come ?”’ 

** He’s p’isoned. They gin him laud’num for paregoricky.”’ 

“ How much have they given him ?” 

‘*Dono. A great deal. Think he won’t get over it.” 

“When did they give it to him ?” 

‘*¢ This arternoon.”’ 

‘‘Why didn’t you come sooner? How do you think I am to go 
two miles on such a night? Have you brought a wagon ?” 

sé No. ” 

“Then I won’t go. Tell them to ;”’? and having pre- 
scribed hastily out of the windows, I closed the sash, and went back 
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to bed. But the howling wind and rattling sleet against the panes 
had not that soothing effect which they have to one who lies snug 
and warm and irresponsible in his couch. ‘‘ What,” said I, “ if 
that child should die through my neglect? Will it absolve me from 
criminality because the parents are poor? I will go: I must. With 
that I leaped out again, kindled a match, and went down into my 
office. Not choosing to wake my man Flummery, or to disturb my 
old horse, who was craunching his oats, and housed for the night, I 
took my stick, and set out to walk. The snow water went through 
my shoes like a sieve; my neck and bosom were instantly covered 
with sleet. Nevertheless, I had some humorous thoughts while 
breasting the storm, and composed a Latin distich by the way. I 
had just got the last foot of the pentameter correct, when my own 
foot struck against something which looked like a black log. On 
scrutiny, by the light of the moon, I found it to be my old patient, 
Timmy Timmons, apparently sound asleep, with his beloved rum- 
jug by his side. In vain I shook him, to make him aware of his 
situation, and see if the spirit had left his body. I shook the rum- 
jug, but there was no spirit there, notadrop. ‘ Timmy,” said I, 
‘« wake up.”” No answer. I then kicked him, but he bore it as if 
he had been used to kicks. ‘ He is dead,” said I, and passed on 
to the next house. There, while opening the gate, I was fiercely 
attacked by a stout bull-dog ; and while keeping him off, and fight- 
ing my way up to the house, the master came out in his shirt-tail 
with a loaded gun. ‘‘ Don’t you know me ?”’ said I, as he exam- 
amined the priming; ‘it is the doctor.’ 

‘Souls alive !’’ responded he; ‘‘I thought it was a thief! I’m 
glad you spoke when you did. Inaminute more I should have 
popped you over, Doc’. Sorry to do that. My son John’s got the 
fever-aig. Here, Bull, Bull, Bull, Bull !—g’home, sir !”’ 

‘‘ Timmy Timmons,” said I ‘is lying out in the lane, drunk or 
dead, I don’t know which ; dead drunk, at any rate. He must be 
looked after.” 

‘‘ Wait till I put on my breeches. What a wonnerful night! 
Won’t you come in and git warm ?”” 

‘‘No: get on your breeches, and make haste.” 

‘‘ Guy ! when I first heerd you, I thought it was Lawrence comin’ 
to break house. He’s a desput fellow. So I gets up and looks out 
o’ the window, and then I went into the corner to find my gun, and 
if I didn’t———”’ 

‘«« Come. come ; do you want o 

“To get the rheumatiz? No, I don’t. Hold on, Doctor; be 
down in one minute.”’ 

We returned to the congealed Timmons. My coadjutor took up 
the jug, shook it, and said, “Not adrop.’’ He then smelt it. 

“Tt is rum,” said I, “the cause of all this misery.” 

‘‘ No, Doctor, not all rum; there’s been a little molasses into the 
jug, by the smell of it.” 

“ Lift him up,’’ Isaid. He did so, and carried his burthen home, 
where I brought Timmy to life. 
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I now trudged on upon my original errand, hoping to save another 
life more valuable than that of Timmons. Arrived at the house, I 
perceived it shut up as if hermetically sealed. Nota light was to be 
seen. I knocked furiously, and at last a night-cap appeared from 
the chamber window, and a woman’s voice squeaked out, ‘“‘ Who’s 
there ?” 

“‘ The doctor, to be sure,” said I; “ yousent for him. What the 
dogs is the matter ?” 

‘*¢ Oh, its xo matter, Doctor. Ephraim’s better. We got a little 
skeered, kind of. Gin him laud’num, and he slept kind o’ sound, 
but he’s woke up now.” 

‘¢ How much laudanum did he swallow ?’’ 

“‘ Only two drops,” said she. “T asn’t hurt him none. Wun- 
nerful bad storm to-night !”’ 


I buttoned my coat up to my throat, turned upon my heel, and 
tried to whistle. 


*“¢ Doctor, Doctor.’’ 

«What do you want ?” 

«* You won’t charge nothin’ for this visit, will you ?”’ 

Now, as I traveled back on foot, the moon became obscured, the 
driving sleet blinded the eyes, I heard the Atlantic breakers boom- 
ing and beating upon the coast; and with head down like a bul- 
rush, I arrived at my own door, wet and disconsolate, saying to my- 

‘self, ‘‘THAT LITTLE PLANT CALLED PATIENCE DOES NOT GROW IN 
EVERY GARDEN.” 


Proressor Gross’s Discourse ON THE ‘ Lire, CHARACTER AND 
Services or Daniet Draxe.—Nothing, perhaps, could be more 
appropriate than that Prof. Gross should prepare a discourse upon 
the life, character, and services of the late Professor Drake. Dr. 
Drake was an extraordinary man—a luminary of the first magni- 
tude in the galaxy of his profession, and a distinguished citizen of 
this great republie. There is not a literary man in the country, not 
a tyro in our profession, that does not know and revere the name 
of Daniel Drake, who died on the 6th of November, 1852. It is 
meet, after the demise of such a man, that his life and character 
should be noticed in an appropriate manner, by a surviving friend, 
whose talents and familiarity with the deceased were such as to en< 
able him to do justice to his great subject. By common consent 
Prof. Gross is that friend, and we have before us the ‘‘ Discourse,” 


which is equally worthy the distinguished author and its renowned 
subject. 
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Were it compatible with the limits and object of our Journal, we 
should not hesitate to republish the entire discourse, but containing, 
as it does, 92 pages, its great length forbids. We cannot refrain, 
however, from extracting liberally from its pages, partly to illustrate 
the power of the author’s pen, but more particularly to give the 
reader the pleasure of perusing a few interesting passages in the 
life of our late beloved countryman. Alluding to Dr. Drake’s last 
visit to Louisville and the termination of his existence, Prof. Gross 
remarks : 

«« At a meeting in this city, on the 21st of October, of the Ken- 
tucky State Medical Society, whose honored guest he was, he looked 
so well that every one was struck with the circumstance ; and at 
the anniversary supper, two evenings afterwards, he responded, in 
terms of glowing eloquence, to a complimentary toast. On the fol- 
lowing morning, with steps that were never more light, and spirits 
that were never more buoyant, he called upon a number of his 
friends, as well as upon his former colleagues in this University, 
prior to the departure of the Cincinnati packet, which was to con- 
vey him, as it proved, for the last time, upon the bosom of the Ohio. 
Little did we think, as we shook hands, that we had met together 
for the last time, and that the separation which was about to take 
place was to be forever. How little does man know the future, how 
incompetent is he to lift the veil which screens him from his destiny! 
It was only a few hours before his departure that he paid his re- 
spects to one of his colleagues,* who still lingers among us, bowed 
down by the frosts and labors of more than eighty winters. While 
sitting with him, and rapidly talking over the topics of the day, he 
was painfully impressed with the changes which time and disease 
had wrought upon him since their last interview, and on returning 
soon after, to his lodgings, he could not refrain from mentioning the 
circumstance to a female friend, and expressing his conviction that he 
should never again behold him. Strange prophecy! The one still 
lives, clinging, like an ancient and venerable ivy, to the tree of time, 
while the other, many years his junior, lies cold and silent in the 
winding-sheet of death. 

The wanderer is not long in performing his journey. A few hours 


*Dr. Caldwell. 
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are sufficient to restore him to his home and to the bosom of his 
children and grand-children, who, as they see his familiar face, 
cluster around him, welcoming him with their smiles and their affec- 
tion. He has finished his last journey on earth; he has gazed for 
the last time upon the beautiful scenery of his beloved Ohio, en- 
hanced a thousand fold by the Great Portrait Painter and Chemist 
of Nature. Never did the foliage of the forest, adorned and diver- 
sified by the endless and ever-changing tints of autumn, present 
itself in so attractive and resplendent a form. As he looked upon 
it, his mind involuntarily recurred to the period of his childhood, 
when, surrounded by his parents, his brothers and sisters, he dwelt 
in the wilds of Kentucky, with nothing but trees, birds, squirrels, 
and wild flowers, for his playmates and companions. The scene re- 
vived in him the recollection of early struggles, his hopes, and aspi- 
rations, and, perhaps, admonished him, as he silently connected the 
present with the past, that the ‘‘sear and yellow leaf of autumn’”’ 
is a fit emblem of man’s mortality, and of the evanescent, transitory 
‘character of his earthly existence. 

‘His couch that night knows no repose; the hand of disease is 
laid heavily upon his brow, and to morrow’s sun finds him weary 
and unrefreshed. Thus a few days are passed, the enemy now re- 
ceding, and now advancing, until, at length, it is but too evident to 
both patient and friends that the hour of convalescence, if it is ever 
to come, is far off, Gradually but steadily the destroyer progresses 
in his work, making sure and fearful inroads upon the system ; great 
debility ensues; the brain is no longer capable of shedding its 
wonted light; thought flows sluggishly and reluctantly; speech has 
lost its facility of utterance ; and the sufferer is oppressed by a sense 
of annihilation, indescribable and overwhelming, and attended with 
the most terrible despondency. He still sees and talks, butis hardly 
able to think or feel! Rousing himself from his lethargy, he beck- 
ons to one near and dear to him, and speaks to him of the unfin- 
ished condition of his great work, saying that his only ambition was 
to complete it, and expressing a hope that God might spare him for 
thatend. Again he relapses into a state of torpor ; his agony is so 
intense that he prays to be released ; he has no longer any desire to 
live ; all schemes of ambition, even the wish to finish his work, have 
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passed from his mind; his soul was chastened and purified , God 
has taught him the folly of earthly hopes, and the vanity of all hu- 
man expectations. While the mind and body are thus oppressed 
and palsied, unstrung and tortured, the soul is buoyed up with hope 
and joy, and clings with pertinacious tenacity to its Saviour. <‘ Ev- 
ery nerve is strung to the utmest to held Him fast.’ 

‘All of a sudden the sufferer expresses himself better ; he experi- 
ences ‘‘ temporary relief ;”? an anodyne draught is administered, 
and presently he falls inte a sleep so sweet and natural that the 
watchers think of approaching convalescence. Vain and delusive 
hope! The sleep ‘‘ so sweet and natural”’’ is the sleep of death ; 
life is flickering in its socket, and just before it is extinguished, the 
eyes once more open and beam with an unearthly radiance, as the 
sun sometimes after a cloudy day suddenly bursts through the mist, 
and illumines for an instant the horizon before he finally sinks into 
the dark shades of night. The spirit had fled so gently and so softly 
that the precise moment of its departure was hardly perceptible. 
The silver chord was loosed, the golden bowl was broken, the duty 
of watchers and physicians was over, and the mourners went about 
the streets.” 

We perused the following description of Drake’s parentage and 
early poverty, with the deepest interest, as it shows what difficulties 
a man with mind‘and will can surmount : 

“The log-cabin of that day, the residence of the Drake family, 
constituted an interesting feature of the landscape. As the name 
implies, it was built of logs, generally unhewn, with a puncheon 
floor below, and a clap-board floor above, a small square window 
without glass, a chimney of ‘‘cats and clay,”’ and a coarse roof. It 
consisted generally of one apartment, which served as a sitting- 
room, dormitory, and kitchen. 

«The ancestors of Dr. Drake were poor, illiterate and unknown to 
fame; but they possessed the great merit of being industrious, hon- 
est, temperate, and pious. To spring from such ancestors, is, as ho 
justly observes, high descent in the sight of Heaven, if not in the 
estimation of man. Both his grand-fathers lived in the very midst 
of the battle-scenes of the revolution: one of them, Shotwell, was a 

member of the Society of Friends, and was, of course, a non-com- 
41 
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batant, while the other, who had no such scruples, was frequently 
engaged in the partizan warfare of his native State. The father of 
Dr. Drake died at Cincinnati in 1832, and the motherin 1831 ; both 
at an advance age. 

‘«It was at Mays Lick, amidst the people whom I have described, 
that young Drake spent the first fifteen years of his life, performing 
such labors as the exigencies of his family demanded. In the win- 
ter months, generally from November till March, he was sent to 
school, distant, usually, about two miles from his father’s cabin, 
while during the remainder of the year, he worked upon the farm, 
attending to the catttle, tilling the soil, and clearing the forest, an 
occupation in which he always took great delight. 

‘*« But the settlement of Mays Lick was not without its charms 
and enjoyments. To the young and imaginative mind of Drake, 
every little spot in the landscape was invested with peculiar beauty 
and interest. What to an ordinary observer was barren and unat- 
tractive, was to him a source of never-failing gratification. In the 
spring and summer the surface of the earth was carpeted with the 
richest verdure, and embellished with myriads of wild-flowers which 
while they rendered the air redolent with fragrance, delighted the 
eye with their innumerable variety. The trees, those mighty deni- 
zens of the forest, were clothed in their most majestic garb, adding 
beauty and grandeur to the scene, enlivened by the music of birds, 
which thronged the woods, and constituted, along with the merry 
and frolicsome squirrel, the familiar companion of the early settler. 
‘ Their notes made symphony with the winds, as they played upon 
the green leaves, and awakened melody as when the rays of the sun 
fell upon the harp of Memnon, but more real, and better for the 
young heart.’ ”’ 

The following is not a little amusing description of his early school 
house and father’s library : 

‘* His first teacher was a man from the ‘ Eastern Shore’ of Mary- 
land, an ample exponent of the state of society in that benighted 
region. The school house in which he was educated was fifteen by 
twenty feet in its dimensions, and one story high, with a wooden 
chimney, a puncheon floor, and a door with a latch and string. In 
the winter, light was admitted through oiled paper, by long openings 


» 
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between the logs. Glass was not to be obtained. The ordinary fee 
for tuition was fifteen shillings a quarter. 

“ His father’s library was not, as might be supposed, either large 
or diversified. It was, more properly speaking, select. It consisted 
of a family Bible, Rippon’s Hymns, Watts’ Hymns for children, the 
Pilgrim’s Progress, an old romance of the days of Knight Errantry, 
primers, with a plate representing John Rogers at the stake, spelling 
books, an arithmetic, and an almanac for the new year. As he grew 
up, he met with Guthrie’s Grammar of Geography, Entick’s Dic- 
tionary, Scott’s Lessons, A’sops Fables, the Life of Franklin, and 
Lord Chesterfield’s Letters to his son, the latter of which, especially, 
he greatly prized. A newspaper at that day was a rarity. The 
first one ever published in Kentucky, was issued at Lexington in 
1787, the year before the emigration of the Drake family. It was 
called the the Kentucky Gazette, and was edited by John Bradford. 
Nearly ten years afterwards, another, the Palladium, was establshed 
at Washington, four miles off, and of this, a number occasionally 
fell into the boy’s hands, always affording him much gratification.” 

The following passage is beautiful : 

«‘Thus it will be seen that his alma mater was the forest ; his teach- 
er, nature; his class-mates, birds, and squirrels, and wild flowers. 
Until the commencement of his sixteenth year, when he left home 
to study medicine, he had never been beyond the confines of the 
settlement at Mays Lick, and it was not until his twentieth year, 
when he went to Philadelphia to attend lectures, that he saw a large 
city. The ‘ Queen of the West,’ as Cincinnati has since been styled, 
was then a mere hamlet, with hardly a few thousand inhabitants. 
Kentucky, at that early day, had but one University, and although 
it was scarcely fifty miles from his door, his father was too poor to 
send him thither. 

“It was to this spot, after the lapse of nearly half a century, that 
the boy, now in the evening of his full and perfect manhood, turns 
his longing eye, anxious once more to behold the home of his early 
childhood. He stands before the lone and primitive cabin of his 
father, in which used to dwell all that were near and dear to him; 
the latch string is off the door; the hearth no longer emits its ac- 
customed light and heat; weeds and briers grow around and ob- 
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struet the entrance ; no familiar voices are heard to greet and wel- 
come the stranger ; all is still and silent as the grave in the God’s 
acre close by. The birds no longer salute him with their merry 
music ; the squirrel, whose gambols he was wont to watch with such 
peculiar fondness when a boy, is no longer there ; even the tall and 
weather-beaten elm no longer greets him with his presence. Al} 
around is silence and desolation. Upon the ‘door cheeks’ of his 
eabin he discovers the initials of his own name, which he had in- 
scribed there with his rude pen-knife fifty years before, silent wit- 
nesses of the past, reluctant to be effaced by time. As he looked 
around, and surveyed the changes which half a century had wrought 
in the landscape before him, a feeling of awe and melancholy, un- 
utterable and indescribable, seized his soul, and the sage of three 
score years, the medical philosopher, the acknowledged head of his 
profession in the great Valley of the Mississippi, was instantly trans- 
muted into the boy of fifteen. Every feeling was unmanned, and 
tears, warm and burning, gushed from the fountains of his soul. 
’ The whole scene of his ehildhood was vividly before him; the 
manly form of his father ; the meek and gentle features of his mo- 
ther ; the light and sportive figures of his brothers and sisters, stood 
forth in bold relief, and painfully reminded him of the vanity and 
instability of all earthly things. Of the whole family group, eight 
in number, which was wont toassemble around the bright and burn- 
ing hearth, only one, beside himself, remained to visit that tenant- 
less and desolate friend of his childhood.” 

The student of medicine of the present day will be able to con- 
trast Dr. Drake’s with his own. 

‘‘ During his pupilage, young Drake performed, with alacrity and 
fidelity, all the various duties which, at that early period of the 
West, usually devolved on medical students. His business was not 
only to study his preeeptor’s books, but to compound his prescrip- 
tions, to attend to the shop or office, and, as he advanced in knowl- 
edge, to assist in practice. The first task assigned him, wrs to read 
Quincy’s Dispensatory and grind quicksilver into mercurial oint- 
ment ; the latter of which as he quaintly remarks,* he found, from 
previous practice on a Kentucky hand-mill, much the easier of the 


* Dr. Drake’s Discourses before the Cincinnati Med. Lib. Ass., p. 56, 1852 
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two. Subsequently, and by degrees, he studied Cheselnen on the 
Bones and Innes on the Muscles, Boerhaave and Van Swieten’s 
‘Commentaries, Chaptal’s Chemistry, Cullen’s Materia Medica, and 
Haller’s Physiology. These works constituted, at that time, the 
text-books ef medical students, and the custom with many was to 
‘commit to memery the greater portion of their contents.” 

‘«‘Those who knew the eccentricities of Dr. Drake will have no dif- 
ficulty im believing the following amusing anecdote : 

In 1819, Dr. Drake founded, at Cincinnati, the Medical Oollege 
of Ohic, and Immediately afterwards formed a Faculty, he himself 
taking the Chair of Medicine. A course of lectures was delivered 
to asmall class of students, but misunderstandings soon sprung up, 
and Dr. Drake was expelled from the school by two of his col- 
leagues, he himself being the presiding officer on the occasion.’’ 

The manner and peculiarity ef Dr. Drake as a teacher, are ad~ 
mirably described as follows : 

“No where did this intensity exhibit itself in a more striking 
manner, or in a greater degree, than in the lecture room. It was 
here, surrounded by his pupils, that he displayed it with peculiar 
force and emphasis. As he spoke to them, from day to day, re- 
specting the great truths of medical doctrine and medical science, 
he preduced an effect upon his young disciples, such as few teachers 
are capable of creating. His words dropped hot and burning from his 
lips, as the lava falls from the burning crater; enkindling the fire of 
enthusiasm in his pupils, and carrying them away in total forgetful- 
ness of everything, save the all-absorbing topic under discussion. 
They will never forget the ardor and the animation which he infused 
into his discourses, however dry, and uninviting the subject ; how 
he enchained their attention, and how, by his skill and address, he 
lightened the tedium of the class-room. No teacher ever knew bet- 
ter how to enliven his auditors, at one time with glowing bursts of 
eloquence, at another with the sallies of wit, now with a startling 
pun, and anon with the recital of an apt and amusing anecdote ; 

eliciting, on the one hand, their admiration for his varied intellectual 
riches, and, on the other, their respect and veneration for his extra- 
ordinary abilities as an expounder of the great and fundamental 
principles of medical science. His gestures, never graceful, some- 
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times. eminently awkward ; the peculiar incurvation of his body ; 
nay, the very drawl in which he frequently gave expression to his 
ideas ; all denoted the burning fire within, and served to impart 
force and vigor to everything which he uttered from the rostrum. 
Of all the medical teachers whom I have ever heard, he was the 
most forcible and eloquent. His voice was remarkably clear and 
distinct, and so powerful that when the windows of the lecture-room 
were open, it could be heard at a great distance. He sometimes 
read his discourse, but generally he ascended the rostrum without 
note or scrip. 

‘His earnest manner often reminded me of that of an old and 
venerable methodist preacher, whose ministrations I was wont to at- 
tend in my early boyhood. In addressing the Throne of Grace, he 
seemed always to be wrestling with the Lord fora blessing upon his 
people, ina way so ardent and zealous as to inspire the idea that he 
was determined to obtain what he asked.” 

Respecting Dr. Drake’s connexion with the Ohio Medical College, 

Prof. Gross justly remarks : 

‘‘His early associations in medical schools, particularly in the 
Medica] College of Ohio, his first and last love, were unfortunate, 
and exerted for a long time, if not, indeed, during the rest of his 
life, an unhappy influence upon his reputation as a quiet and peaceable 
man. Many of his colleagues were ordinary individuals, either 
wholly unfit for the duties assigned to them by the nature of their 
chairs, or, at all events, ill calculated to aid in building up a great and 
flourishing school. Misconceptions, misrepresentations, and, finally, 
bitter and unrelenting quarrels were the consequence of this connec- 
tion, which, from tle attitude in which he was always placed as the 
prominent party, generally fell with the severest effect upon Dr. 
Drake. Thus he was made to occupy before the profession and the 
public a false position, and obliged to act a part which did not natu- 
rally belong to him. It seems to have been a principle with him, 
at this period of his life, never to allow a charge uttered by an as-. 
sailant against his character to pass unnoticed or unrebuked. So 
frequent were these missives, that, at length, even some of his 
warmest and most intimate friends were disposed to look upon him 
as a bitter and unrelenting econtroversialist. Nothing, however, could 
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have been more unjust. His great error was that he was morbidly 
sensitive, and that he permitted himself to be annoyed by every puff 
of wind that swept across his path. Baseness and malignity never 
entered his character. In all his difficulties and troubles, growing 
out of his early professional relations, I know not a solitary one in 
which he had not strict justice on his side. Nature and art had 
combined to give him powerful weapons, and no man better under- 
stood how to use them against the assaults of his enemies.” 

In our extracts we intentionally avoided those portions of the ad- 
dress which refer to his professional career. We could not do jus- 
tice to this subject without occupying more space than we have to 
appropriate. In conclusion, Prof. Gross very truthfully remarks : 

*«T have endeavored to present a true picture of his character, 
and to speak of him as he was, and as he exhibited himself to us in 
his ‘ daily walk and conversation.’ I have not indulged in panegy- 
ric, or fulsome eulogy. It has not been my object to weave a chap- 
let for his brow, an office of which he does not stand in need; but to 
drop upon his grave, still fresh with the sod that covers it, a sprig 


of gnaphalium, as an emblem alike of our affection, and of his im- 


mortality upon earth.” 


Inprana Hospitat ror THE INSANE, AND ITs SUPEKINTENDENT.— 
The Annual Report of the Commissioners and Superintendent of the 
Indiana Hospital for the Insane, for the year 1852, is before us. 

This noble State Charity has been, from its first organization, un- 
der the medical superintendence of our friend, R. J. Patterson, 
M. D,, formerly Senior Assistant Physician. to the Ohio Lunatic 
Asylum. 

Few public Institutions, if any, in our country, have transcended 
more substantial obstacles, or been conducted with greater skill and 
and ability, professional and financial, than this. Its results, as 
shown by official reports of the Commmissioners and Superinten- 
dent, are most cheering, and complimentary to those who have di- 
rected its affairs, and the people of Indiana have expressed them- 
selves, through their legally constituted Board of Trustees, as more 
than satisfied with its condition and management. 
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The Superintendent, Dr. Patterson, after having devoted ten 
years of his professional life to the eare and treatment of the in- 
sane, has resigned his place in the Indiana Hospital, for the purpose 
of engaging in the general practice of his profession in this city. 
This he has long desired todo. And though he cannot well be 
spared from the specialty in which he has so long and so success- 
fully labored, we, in company with his old friends here, extend to 
him a cordial welcome, and predict for him a career of success and 
usefulness in the profession of his early choice. 


A Practica, Treatise on Dentat Mepicixe.—Being a compen- 
dium of Medical Science, as cenneeted with the Study of Dental 
Surgery, to which is appended an inquiry into the use of Chloroform 
and other anzsthetic agents. Second edition, revised, corrected, 
and enlarged. By Thomas E. Bond, A. M., M. D., Prof. of Special 
Pathology, &c., in the Baltimore College of Dental Surgery; 8vo. 
pp. 336. Lindsay & Blakiston. 1852. 

Although physicians are not generally Dentists, yet a few practice 
the art of Dentistry to some extent, partly from mterest and partly 
to accommodate their friends who are notin the immediate neighbor- 
hood of a professional Dentist. Every practitioner is liable to be 
called upon to perform operations upon the teeth, the jaws, and con- 
tiguous parts, consequently every physician should become ac- 
quainted with Dental Pathology, or the diseases and morbid rela- 
tions of the teeth. As few of our surgical works bestow more than 
a passing notice upon this important subject, we are under the 
necessity of seeking for special works for its elucidation. Fortu- 
nately we are provided with them, and the one before us is a work 
of no ordinary merit. The author, im his peculiarly felicitous style, 
discourses, in a masterly manner, the science or principles of Dental 
Surgery, which are of course identical with the principles of general 
pathology and general surgery, and then he gives us a full and 
clear account of the special diseases pertaining to this section of hu- 
man maladies. Although we have not read the work thoroughly 
through, we have read enough to convince us that it is one of the 
best works extant upon this subject, and very well adapted to the 
consideration of the physician as well as the dentist. 

For sale by J. H. Riley & Co. 
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Tue Prrnor.es or Borany, as exemplified in the Cryptogamia. 
For the use of Schools and Colleges. By Harland Coultar. 12mo, 
pp. 95. Philadelphia. Lindsay & Blakiston. 1853. 


This is a very neat little volume, devoted to the elucidation of 
the first principles or elements of Botany, as displayed in a class of 
plants which have no sexual] organs, or none visible to the naked 
eye. The structure of the mossses, ferns, &c., are exceedingly sim- 
ple, and on that account they are beautifully adapted to the plan of 
the author. The book is illustrated with a variety of wood-cuts to 
simplify and render more impressive the descriptions in the text. 
Those wishing to pursue the science of Botany, will not fail to pro- 
cur this invaluable aid to a correct understanding of the anatomy 
and physiology of plants. 

For sale by J. H. Riley & Co. 


Rare Case of Monstrosity. 


Mipwar, June 23, 1853. 

Dr. Howarp: Dzar Sir—I transmit for publication in your val- 
uable journal a remarkable Lusus Nature that occurred in my prac- 
tice, if you think it worthy. 

I was called to see Mrs. G. on the 11th day of Feb. last, and 
found her seven months advanced in pregnancy, and attended 
with all the symptoms of labor. In about thirty minutes, I de- 
livered her of a living and well-formed female child, that sur- 
vived four hours. I soon ascertained that there was another 
child in utero, with the feet presenting. I applied a moderate 
force to them, but finding the child not advancing any, I made 
further search to ascertain the cause, and found the feet of ano- 
ther child, (as I supposed,) but by continuing the examination, I 
discovered the pelvis and abdomen of two children, united together 
at the umbilicus. I seized all four of the feet, and during an active 
pain, applied considerable force to them, and in about twenty min- 
utes delivered a child that presented the following appearance: The 
head was composed of two occipital bones, united to two parietal 
bones, and one frontal bone. It had one face, and but one neck, 
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with four ears, one on each side of the head, at the usual point of 
the ossa-tempruum, and the other two situated at the inferior por- 
tion and junction of the occipital bones, and contiguous to each other. 
It had two vertebral columns, with one occipital bone resting on 
each cervical portion. It had four shoulders, with as many arms 
and hands, with all of the bones and phalanges, and articulations, 
presenting a normal appearance. The body presented a normal ap- 
pearance, (except the projection made by the additional shoulders, ) 
down to the umbilicus; from that point down it presented the bo- 
dies of two children, with their abdomens separated about two inch- 
es, with an anus, and female organs of generation attached to each 
pelvis. It had two legs, and as many feet, attached to each pelvis, 
with all the bones and articulations in a normal connection, and 
when placed upon its feet, it presented the appearance of two chil- 
dren embracing each other, with the face presenting a lateral view. 
This monster weighed 4 pounds, and breathed 45 minutes. I 
could plainly feel a pulsation under each nipple ; also at each wrist, 
- which induced me to believe that all of the internal organs were 
double. What was the relative situation of respiratory and circula- 
tory organs, as well as the digestive? M. LEMON. 





ADVERTISING SHEET. 


UNIVERSITY OF LOUISVILLE. 
MEDICAL DEPARTMENT. 
The Lectures in this department will commence on the last day of 
October next, an will terminate on the last day of February. 
CHARLES W. SHORT, M. D., Emeritus Professor of Materia 
Medica, and Medical Botany. 

BENJAMIN R. PALMER, M. D., Professor of Descriptive and 
Surgical Anatomy. 

LUNSFORD P. YANDELL, M. D., Professor of Physiology and 
Pathological Anatomy. 

SAMUEL D. GROSS, M. D., Professor of the Principles and Prac- 
tice of Surgery. 

HENRY MILLER, M. D., Professor of Obstetric Medicine. 

LEWIS ROGERS, M. D., Professor of Materia Medica and Ther- 
apeutics. 

BENJAMIN SILLIMAN, Jr., M. D., Professor of Medical Chem- 
istry and Toxicology. 

AUSTIN FLINT, M. D., Professor of the Theory and Practice of 
Medicine. 

T. G. RICHARDSON, M. D. Demonstrator of Anatomy, and 
Dissector in Pathological Anatomy. 

Tue fee for admittance to the Lectures of each Professor is $15, 
(in all, $105,) invariably in advance. Matriculation and Library 
fee together, $5. Graduation fee, $25. Practical Anatomy and 
Dissection, $10—ticket to be taken at least once before graduation. 
Rooms open from 1st October. 

A preliminary course of Lectures, free to all students, will be de- 
livered during the month of October. Clinical instruction is given 
twice a week at the Louisville Marine Hospital ; ticket $5, to be ta- 
ken one before graduation. A Clinique has also been established in 
connection with the University, at which operations are performed, 
and cases prescribed for and lectured upon in presence of the class. 

#2 Good boarding can be procured at from $2 50 to $3 a week. 

L. P. YANDELL, M. D., 

July, 1853.—4m Dean of the Faculty. 





RUSH MEDICAL COLLEGE, 
CHICAGO, ILLINOIS—SESSION FOR 1853-4. 

The regular annual course of Lectures in this Institution will com- 
mence on Monday the 7th day of November next, and continue six- 
teen weeks. 

The Dissecting rooms in the College will be opened, and the 
Clinical Lectures in the Hospital commences on the first Tuesday in 
October, and will be regularly attended from that time to the end 
of the College term. 

DANIEL BRAINARD, M. D., Professor of Surgery and Clinical 
Surgery. 

JAMES V. Z. BLANEY, M. D. Prof. of Chemistry and Pharmacy. 

JOHN McLEAN, M. D., Prof. Therapeutics and Med. Jurisprud. 

W. B. HERRICK, M. D., Prof. Anatomy and Physiology. 

JOHN EVANS, M. D. Prof. Obstet. & Dis. Women and Children. 
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N. 8. DAVIS, M. D., Prof. Pathol., Prac. Med. & Clin. Med. 
J. W. FREER, M. D., Demonstrato of Anatomy. 

Frrs.—Lectures, $25; Graduation, $20; Dissecting Ticket, $5, 
Hospital $6. 

Clinical instruction will be given in the Hospital daily, (Sundays 
excepted, ) throughout the whole college term, by Professors Brain- 
ard and Davis. 

Lotters in reference to the College, addressed to the Secretary of 
the Faculty, will be promptly answered. N. 8. DAVIS, 

July, 1853. - Secretary of the Faculty, Chicago, Ill. 


SURGICAL IMPROVEMENT, 
REWARDED BY THE MEDAL OF THE AMERICAN 
INSTITUTE. 

Dr. B. Wetcn’s Surgeons’ Splints and Improved Apparatus for 
Fractures, &c. ‘Letters Patent” granted for U. S., September 
1852. These instruments will be sold at the following prices, viz : 

1. Arm and Forearm Splints, consisting of 2 





Shoulder Splints, each - - - $00 75 $1 50 
6 Arm do + - - - 00 25 1 50 
3 Pair Forearm do - - - - 00 75 2 25 
2 Pair Ulnar do . - - - 00 75 1 50 
1 Set Elbow Joint Fixtures, - - - 1 25 

The Set - - - - - $8 00 


2. Thigh and Leg 
1 Single Extension Splint for Thigh and 
Double inclined Plane for Leg and Thigh, 
with flexible Splints, different sizes - = - 17 00 
The Set, 1 and 2, for arm, thigh and leg - $25 00 
3. Double jointed extension apparatus for the 
thigh, in either the flexed or extended posi- 


tion, with flexible splints - - - 20 00 
Jointed apparatus, and flexible side splints 
for the leg, do - - - - - 12 00 
Together - - - - - - 30 00 
4. Three pairs longitudinal half boots, 
No. 1, each splint - - - - - 1 60 
2. do - - - - - 2 00 
3; do - . - - - 2 650 
The Set, 3 Pairs, - - - - 12 00 
The set, 1, 3, and 4, for arm, thigh and leg, 50 00 


Orders accompanied by cash or a certificate of deposit, or other: 
evidence of credit at a bank, made to the manufacturers, B. Welch 
& Co., Lakeville, (Salisbury) Connecticut, will be immediately sup- 
plied, by express, on either the Hartford or Housatonic Railroad ; 
and Railroad and Express charges, not exceeding 10 per cent. of the 
amount ordered, may be deducted, or will be prepaid. 

&@ Circulars, containing full descriptions and directions for 
using the apparatus, will be sent to Surgeons or Physicians request- 
ing them. 
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J. & R. T. COOK, 





WHOLESALE AND RETAIL DRUGGISTS, 


OPPOSITE THE CAPITOL HOUSE, 


COLUMBUS, OHIO. 
AVING just commenced the Drug business in the city, they 
would respectfully invite the attention of Physicians of Colum- 
bus and surrounding country, to their large and well-selected stock of 


DRUGS, MEDICINES 


AND CHEMICALS. 


Embracing every article in the Materia Medica, used by physicians, 
which they have just purchased in eastern markets, and offer at very 
low prices ; all of which are warranted to be perfectly pure. 

Below, we give a list of a few of the leading articles: 


DRUGS AND 

Opium, (best Turkey,) 

do pow’d, “ec “ 
Rhubarb, 

do pow’d, 
Ipecac, pow’d, 
Jalap, do 
Dover’s Powder, 
Glycerin, 
Cod-liver Oil, (Rushton, Clark & Co.) 
Ergot, (good.) 
Oil of Ergot, 


“cc “ 


“e ce 


do Cubebs, 
: CHEMI 
lodide,of Iron, 
do Sulphur, 
do Potasseum, 
do Arsenic, “ 
do Lead, 
Todine, (Sublimed,) 


Syrup Iodide of Iron (strength U.S. D. 
Solution do do 
Valerianate of Iron, 
do Quinine, 
Sulphate of Quinine, 
Calomel, (English,) 
Nit. Silver, (stick and crystalized,) 
Collodion, 
Valerianate of Zinc, 








Hydrated peroxide of Iron, (antidote 
for arsenic,) 


MEDICINES. 


Oil of Copaiba, 
Solidified Bals. Copaiva, 
Cinchonia, in oz. bottles, 
Cinchona Flava, 
do Red, 
Lapulin, 
Elaterium, 
H. H. & Inspected Extracts. 


> All Syrups, Tinctures, &c., are 
pe ared, full strength, according to 
. 8. Dispensatory. 
CALS. 
~— Sulphate, 
o Mauriate, 
do Acetate, 
Ferri Citras, 
do do_ et Quinia, 
do  Lactas, 
do Cyanide, 
Peperin, 
Tanin, 
Phosphate of Lime, (Pure,) 
Bismuth Sub. Nit. 
Chinoidine 
Pricip. Extract of Bark. 
Chloroform 
Chloric Ether. 


We also keep constantly on hand, a full supply of perfectly pure 
Chemical Reagents made expressly for analytical purposes, which we 


manufacture ourselves, and warrant to be as represented. 
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R. P. LITTLE, M. D., 
Apotheeary and Brngqist, 


COLUMBUS, OHIO. 
Successor to Drs. Denig & Harry. 





Wut wholesale and retail Medicines, Chemicals, Drugs, Surgical 
and Dental Instruments, Paints, &c., &c., at exceedingly low prices. 
His assortment includes every article usually kept by Druggists ; as 
he is daily receiving his stock, he can present many inducements to 
physicians and druggists in this and adjoining towns, if they will 
only favor him with a call. 

Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
gards it of the highest importance. None but the best medicines 
will be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a druggist, he solicits the patronage of 
medical men and the public generally. 

January 1, 1823. 





SURGICAL INSTRUMENTS, 
SY.Kk. £LOTT, 
OPPOSITE THE UNITED STATES HOTEL, 


COLUMBUS, OHIO. 


Mr. Kuorr, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru- 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 

He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of tnstruments 
as can be found in our largest cities. 

AZ Orders from abroad promptly attended to. 

From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in rec- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu- 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. 

R. L. HOWARD. 
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Palmer’s Patent Artificial Leg. 


Prize Limb of the World’s Exhibition!! 


HIS substitute (the invention of B. Frank. Palmer, who himself 
1 lost a limb at an early age) differs radically from all other arti- 
ficial legs ; and in form and motion so nearly resembles the natural 
limb as to effectually conceal the misfortune of the wearer. It has 
the articulations of knee, ankle and toes, all of which are operated 
by tendons and springs, (in the interior of the limbs) which perform 
the functions of the Tendo-Achillis, Flexor, Extensor, and other 
muscles, giving a nature-like elasticity, and rendering the step firm 
and secure in walking. This limb is applied, with great success, to 
the shortest and tenderest stumps, its excessive lightness, and self- 
acting quality fitting it peculiarly for such cases. About five hun- 
dred of these limbs are now in constant use, consequently the inven- 
tor and proprietors, can speak from an experience which no other 
manufacturers have had, and they do not know of any person using 
limbs of any other construction, who has had one of Palmer’s Pat- 
ent ; and ‘they are now almost constantly fitting limbs for persons 
well supplied, in numbers, with those of every other construction. 

The Inventor has been honored with twenty gold and silver med- 
als, or First Premiums, at the great Annual Exhibitions in New 
York, Philadelphia, Boston and Baltimore, and has never, in a single 
instance, failed in receiving the utcHEst award, when there has been 
competition. 

Mr. Palmer having perfected his invention in the year 1850, and 
established its pre-eminence over all others in this country, determined 
to present it at the World’s Exhibition, in Londonin 1851. 

The Jury on Surgical Instruments and Artificial Limbs then con- 
sisted of Wm. lawrence, F. R. S., President of the Royal College of 
Surgeons ; Joseph H. Green, F. R. 8., and Mr. Philp, of London ; 
M. Roux, Surgeon to the Hotel Dieu; M. Lallem and, member of the 
Institute, Paris; and Dr. Chadbourne, of the United States. The 
best English, French, and German Limbs were exhibited in competi- 
tion, and yet PALMER’S PATENT LEG was UNANIMOUSLY 
declared, by this learned body, to be ‘‘ decidedly the best artificial leg 
exhibited,’’ and Mr. Palmer was, accordingly, awarded the MEDAL. 








Az The following certificate is from Dr. Guthrie, late President 
of the Royal College of Surgeons, London. Similar expressions 
from Sir Benj. Brodie, and others, were received : 


‘‘Lonpon, September 30th, 1851. 
Smr—I have no hesitation in stating that I consider your Patent 
Artificial Leg to be the best invention I have yet seen—the most use- 
ful and the least distinguishable from the natural limb. 
I am, sir, your very obedient servant, 
B. Frans. Pater, Esq. G. J. GUTHRIE. 
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“The Patent Artificial Leg of Mr. Palmer is a most ingenious, 
admirable, and philanthropic contrivance. It is far superior to all 
others that have yet been invented. The peculiar characteristics of 
this limb are life-like elasticity and flexibility, excessive lightness, 
durability, adaptability, and perfection of exterior appearance.’’— 
London Lancet, Jan. 3, 1852. 

‘If our cousins beat us in Yacht-Building, they are equally pre- 
eminent in the manufacture of Artificial Legs. The Patent Leg of 
Mr. Palmer cannot fail to be regarded as a great boon to suffering 
humanity.’’—London Times, Sept. 19, 1851. 

New York, January 28, 1851. 

I have seen several of the Artificial Legs, manufactured by B. F. 
Palmer, in use, and consider them superior to any with which I am 
acquainted. W. PARKER, M. D., 

Prof.of Surg. College of Physicians and Surgeons, N. Y. 

I have examined, carefully, the Artificial Leg, manufactured by 
Mr. B. Frank. Palmer, of this country. Its construction is simple, 
and its execution is beautiful; and, what is more important, those 
who have the misfortune to require a substitute for the natural limb, 
and the good fortune to possess it, all concur in bearing practical tes- 
timony to its superiority in comfort and utility. 

VALENTINE MOTT, 
Professor of Surgery in the New York University. 

New York, Jan. 29, 1851. 

Purtape puta, March 27, 1851. 

I have examined, with great care, the Artificial Leg invented by 
Mr. B. F. Palmer, and do not hesitate to recommend it in the strongest 
terms. It has been used by several of my patients, and with entire 
satisfaction. THOS. D. MUTTER, M. D., 

Prof. of Surgery in Jefferson College, Philadelphia. 

I am acquainted with B. F. Palmer, the inventor and manufac- 
turer of the artifical leg above adverted to. His natural mechani- 
cal genius was brought into requisition in fitting for himself an ar- 
tificial leg, which performs its operations so perfectly that no one can 
tell which is the artificial, or which the natural leg, without its expo- 
sure and a critical inspection. I saw a model of it in the World’s 
Great Exhibition, where it attracted universal admiration, and drew 
the first prize. Itis the best thing of the kind I have ever seen, 
and can but please—perfectly please, those who are compelled to re- 
sort to such an apparatus. R. L. HOWARD, M. D., 

Professor of Surgery. 

Advice, by letter or otherwise, and pamphlets, having full instruc- 
tions, sent gratis. 

All communications from New York and New England, should be 
addressed to PALMER & COMPANY, Springfield, Mass. All 
others to B. FRANK. PALMER, 

March, 1852. 376 Chestnut street, Philadelphia. 














